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LECTURE    OX   A    CASE   OF    GASTRIC   ULCER,    COMPLI- 
CATED WITH  CATARRHAL   PHTHISIS. 
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Rcporlcd  by  Judsox  Dalands  and  Wm.  II.  Mokrisox". 

Gentlemex  : — This  ca-c  is  one  of  common  occurrence,  and  of 
gr^at  interest.  lie  is  a  farmer  and  40  years  of  age.  He  has  alwajs 
been  disposed  to  worry  and  take  life  rather  hard  ;  has  used  stimu- 
lants regularly  but  moderately,  and  has  also  used  tobacco  excessively 
until  of  late.  His  general  health  has  been  good.  He  had  typhoid 
fever  while  growing  up,  and  thinks  ho  never  fully  regained  his 
strength  afterwards.  He  has  had  no  venereal  or  malarial  disea-esr 
Six  years  ago  he  began  to  l;c  troubled  with  dyspepsia,  distres&of 
the  stomach,  weakness  and.  loss  of  energy.  For  the  past  three 
years  thCiC symptoms  have  increased,  and  ho  also  vomits  frequently. 
The  vomiting  has  usually  occurred  soon  after  eating. 
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In  Janiuiry,  1ST9,  for  tbo  first  time  lie  discharged  blood  from  the 
mouth  ;  it  was  in  (juitc  firm  clots,  and  of  dark  color.  Since  then 
hemorrhage  has  occurred  about  once  a  week. 

His  former  weight  was  IGO  lbs.  When  admitted  to  the  hospital 
three  weeks  ago,  it  was  only  113  lbs.  During  the  past  three  months 
there  has  been  considerable  pain  in  the  stomach  Avith  soreness  on 
pressure.  The  bowels  have  been  for  the  most  part  constipated. 
For  some  months  he  has  had  a  troublesome  cough,  with  clear 
mucus  expectoration,  and  physical  exploration  showed  the  sign  of 
chronic  catarrhal  disease  through  the  upper  lobe  of  the  right  lung. 

Since  admission  his  vomiting  has  been  checked  and  the  distress 
in  his  stomach  relieved,  but  the  cough  has  persisted.  Tbe  combi- 
nation in  this  case,  of  symptoms  of  disea-e  of  the  stomach  and  of 
the  lung  render  it  particularly  important  to  determine  the  source 
of  the  hemorrhage. 

When  blood  comes  from  the  air  passages,  (liamioptysis)  it  is  usu- 
ally florid,  more  or  less  mixed  with  bubbles  of  air,  and  raised 
mouthful  by  mouthful  with  cough.  When,  on  the  other  hand,  the 
blood  comes  from  the  stomach,  it  is  raised  by  a  distinct  act  of  vom- 
iting or  gulping  ;  presents  no  admixture  of  air  bubbles,  and  owing 
to  the  action  of  the  acid  gastric  juice,  is  usually  dark  in  color  and 
more  or  less  clotted. 

When  the  hemorrhage  has  been  sudden  and  large,  or  the  stomach 
free  from  acid,  the  blood  vomited  may  be  liquid  andilorid.  There 
are  usually  symptoms,  also,  that  direct  attention  to  the  stomach  as 
the  seat  of  disease.  It  is  clear,  therefore,  that  in  the  present 
instance,  tha*;  the  hemorrhages  have  all  been  from  the  stonuicb. 

Each  hemorrhage  has  been  preceded  by  heat  and  burning  in  the 
stomach,  and  usually  food  has  been  rejected  and  soon  afterwards 
the  blood.  The  blood  has  nearly  always  been  dark  and  clotted,  and 
never  mixed  with  air. 

Xow,  if  the  present  patient  merely  told  you  he  vomited  frenuentlv, 
and  you  learned  that  the  matters  rejected  are  only  food,  there  arc 
many  conditions  of  disease  that  may  bo  present.  It  may  be  a  case 
of  inere  dyspepsia  ;  of  extreme  irritability  of  the  stomach  ;  of  dis- 
ease of  the  liver;  of  irritation  of  t,hc  base  of  the  brain;  or,  of 
latent  Bright's  disease,  &c.  But  it  is  very  different  when  a  patient 
tells  you  that  he  has  repealeJly  vomited  blood  ;  since  the  conditions 
in  which  this  cccur  are  comparatively  few. 
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The  most  common  are  cirrhosis  of  the  liver,  cancer  of  the  walls 
of  the  stomach,  and  simple  nlccrs  of  the  stomach.  In  the  prcseot 
instance  there  is  no  evidence  of  cirrhosis  of  the  liver.  It  is  trne, 
that  in  that  disease  the  early  symptoms  are  those  of  dyspepsia, 
failure  of  appetite,  irregular  action  of  the  bowels,  and  occasional 
vomiting. 

The  vomiting,  however,  is  not  so  frequent  as  here  :  nor  is  blood 
vomited  £0  frequently,  but  when  it  is,  the  hemorrhage  is  usually 
large.  U  cirrhosis  has  lasted  as  long  as  this  man's  disease  has,  we 
should  find  some  marked  change  in  the  size  of  the  liver  (which 
does  not  here  exist)  and  ascites  would  probably  be  present,  of  which 
there  is  here  no  trace.  So  too,  cancer  of  the  stomach  may  probably 
be  excluded. 

Careful  palpation  reveals  no  tumor,  or  thickening  of  the  walls 
of  the  stomach,  which  can  so  often  be  recognized  in  malignant  dis- 
eases of  that  organ.  If  tlie  pyloric  end  of  the  stomach  was  thick- 
ened, which  is  the  most  common  seat  of  cancer,  the  vountiug  would 
occur  a  considerable  time  after  meals,  when  the  partially  digested 
food  tried  to  pass  into  the  duodenum. 

Whereas,  in  our  patient,  the  vomiting  has  usually  followed  the 
meal  quickly. 

In  pyloric  cancer,  constipation  is  more  marked  than  has  been 
here.  It  is  true  that  cancer  might  affect  a  part  of  the  stomach 
where  it  would  cause  no  obstruction,  and  could  not  be  detected  by 
palpation.  But  in  such  cases  vomiting  is  not  usually  so  frequent 
and  regular  as  it  has  been  here.  Hemorrhage  is  also  less  frequent 
in  cancer,  and  the  amount  of  blood  is  usually  small,  so  that  it  may 
be  in  the  stomach  for  some  time  before  being  vomited,  and  being- 
acted  upon  by  the  gastric  juice,  may  be  formed  into  small  dark 
clots,  the  £0-called  coffee  ground  matter.  Again  the  duration  of 
the  disease  has  already  been  longer  than  might  be  expected  in 
cancer,  wliich  usually  runs  its  course  in  from  one,  two  or  three  yea:  s. 

The  signs  of  disease  of  the  light  lung,  did  not  point  to  secondary 
cancer  of  that  organ. 

This  is  only  negative  evidence,  since  even  if  cancer  of  tlie  stomach 
were  present,  catarrhal  phthisis  might  supervene.  It  may  be  stat?d 
pretty  confidently,  therefore,  that  the  lesion  here  is  ulceration  of 
the  stomach.     The  commonest  form  of  this  is  the  so-called  simple 
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or  perforating  nicer.  These  arc  nsually  ronnd  or  oval  from  three 
to  six  lines  in  diameter  or  even  larger.  There  maybe  one  or  several 
of  these  ulcers,  and  they  may  he  seated  at  any  part  of  the  stomach, 
thongh  most  frequently  on  the  posterior  wall.  They  have  clean 
cut  steep  edges  and  may  extend  down  to  the  sub-mucous,  the  nuis- 
■  cular  or  even  the  serous  coat.  Their  base  may  present  small  vas- 
cular granulations.  The  causes  of  these  ulcers  are  obscure.  They 
appear  to  form  chiefly  in  those  whose  health  is  impaired,  and  whose 
nutrition  and  circulation  are  poor.  The  ulcers  do  not  seem  to  be 
due  to  inflammatory  action,  but  rather  to  a  circumscribed  death 
and  casting  ofl;  of  the  mucous  membrane. 

Simple  cachetic  ulcers  are  found  in  the  intestines,  probably  their 
appearance  is  preceded  by  thrombosis  of  the  gastric  vessels,  the 
obliteration  of  the  blood  vessels  being  followed  by  deutli  of  a  small 
portion  of  tissue. 

It  has  been  suggested  that  this  thrombosis  mifrht  result  from  the 
repeated  acts  of  vomiting  due  to  gastric  irritation  ;  but  Ave  now 
know  that  simple  occlusion  of  vessels  occurs  in  other  parts  in 
enfeebled  states  of  circulation.  The  symptoms  of  gastiic  ulcer 
may  be  briefly  repeated.  There  is  pain,  increased'  by  food,  espe- 
cially of  a  stimulating  kind,  soreness  exists  over  the  seat  of  the 
ulceration,  sometimes  very  circumscribed.  Vomiting  is  of  frequent 
recurrence.  It  is  one  of  the  most  constant  characteristic  symptoms. 
It  usually  occurs  soon  after  eating,  particularly  if  the  food  has  been 
stimulating.  * 

Hemorrhage  is  a  frequent  symjitom  ;  it  may  be  small  in  amount, 
coming  from  the  vascular  tissue  at  the  base  of  the  ulcer,  or  it  may 
be  large,  even  so  much  so  as  to  cause  sudden  death,  coming  from 
the  opening  of  an  arteriole  by  ulceration.  The  character  of  the 
blood  has  already  been  described.  There  is  usually  constipation, 
but  not  of  so  severe  degree  as  in  pyloric  cancer.  It  will  readily  be 
understood,  that  strength  and  flesh  fail  rapidly,  and  that  intense 
anaemia  results.  The  dangers  in  this  disease  are  from  exhaustion, 
from  fatal  hemorrhage,  and  from  perforation  with  the  production 
of  fatal  peritonitis. 

Fortunately,  if  taken  in  time,  the  disease  is  very  curable,  if  the 
general  health  has  not  become  so  impaired  as  to  destroy  all  power 
of  reiiction.     The  first  essential  in  treatment  is  a  rigid  diet.     All 
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solid  food  except,  perhaps,  n  little  scraped  meat,  should  be  excluded. 
Skim  milk',  cream,  meat  juice  or  extracts,  liquid  farinaceous  pre- 
parations should  constitute  the  diet.  Food  should  be  given  in  small 
quantities  at  rather  short  intervals.  If  vomiting  still  persists,  par- 
ticularly if  there  is  a  tendency  to  hemorrhage,  and  if  there  is  extreme 
tenderness,  the  patient  should  be  kept  at  absolute  rest  in  bed,  and^ 
should  be  fed  entirely  by  nutritious  enemata.  In  such  cases  the 
inunction  of  oil  may  also  be  practical. 

To  favor  the  healing  of  the  ulcer,  the  secretions  of  the  stomach 
should  be  free  from  excessive  acidity.  For  this  purpose,  as  well  as 
for  the  effect  upon  the  mucous  membrane,  alkaline  mineral  waters 
such  as  Carlsbad,  Vichy  or  some  of  our  native  springs  may  be  given 
at  proper  hours.  To  hasten  the  healing  of  the  ulcer,  nitrate  of 
silver  is  given,  dissolved  in  the  mucilage  of  accacia,  combined  with 
a  little  deodorized  tincture  of  opium  is  the  best  remedy. 

It  may  also  be  given  in  the  pill  form,  combined  with  solid  oj)ium. 
The  sub-nitrate  of  bismuth,  small  doses  of  the  sulphate  of  copper, 
or,  of  the  salts  of  iron,  may  in  exceptional  cases  suit  better. 

If  hemorrhage  occur,  absolute  rest,  entire  avoidance  of  food  by 
the  mouth,  an  ice  poultice  to  the  epigastrium  ;  pieces  of  ice  swal- 
lowed, and  the  use  of  astringents,  constitute  the  treatment. 

Tannic  acid  in  large  doses,  Monsell's  solution,  and  acetate  of  lead, 
have  been,  in  my  experience,  the  best  astringents  in  the  order 
named.  Hypodermic  injections  of  ergotiue,  over  the  stomach,  have 
also  seemed  to  be  of  use.  Opium  in  full  doses  should  be  given  at 
the  same  time. 

If  general  peritonitis  is  caused  by  perforation,  opium  may  be 
given,  but  death  is  inevitable. 

Occasionally  circumscribed  peritonitis  results  from  extension  of 
irritation  without  actual  perforation,  and  tbi^  may  terminate  favor- 
ably under  suitable  treatment.  One  of  the  greatest  diflficulties  in 
the  successful  treatment  of  gastric  ulcer  is  to  induce  the  patient  to 
believe  himself  as  ill  as  he  really  is,  and  to  make  him  continue  his 
restricted  diet  as  long  as  it  is  necessary. 

It  is  impossible  now  to  dwell  upon  the  catarrhal  phthisis,  tliat  is, 
developing  in  the  right  lung.  It  is  an  instructive  illustration  of  the 
way  in  which  all  influences  that  impair  nutrition,  favor  the  devel- 
opment of  phthisis.  Beginning,  as  it  does,  in  one  so  broken  down 
by  previous  disease,  the  prognosis  is  unfavorable. 
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P.  8.  The  subsequent  progress  of  the  case  may  bo  briefly  stated. 
Under  the  above  plan  of  treatment,  including  inunctions,  vomiting 
ceased  quickly.  Hemorrhage  did  not  recur,  and  the  power  of  talk- 
ing and  digesting  food  wss  restored,  also  some  temporary  gain  in 
flesh  and  strength  took  place.  The  local  disease  in  the  right  lung 
advanced,  however,  and  the  man's  general  health  failed  to  such  an 
extent  despite  the  evident  cure  of  the  gastric  ulcer,  that  it  was 
thought  proper,  to  advise  him  to  return  to  his  home  in  the  country, 
where  it  may  bo  expected  that  death  will  occur  ere  long. 


IIAYEM  ON  THE  USE  OF  IRON  AKD  INHALATIONS  OP 
OXYGEN  IN    ANAEMIA  AND  CHLOEOSIS. 


Dr.  Haycm,  in  conjuction  with  ]\I.  Regnauld,  has  made  a  num 
ber  of  observations  on  this  subject.  It  was  found  that  the  admin- 
istration of  iron,  in  the  form  of  Berlin  blue,  had  no  elfoct  in  im- 
proving the  state  of  the  blocd  or  the  appetite  of  the  patients  nnlc-s 
inhalations  of  oxygen  were  also  employed.  Tliey  found  that,  if  the 
inhalation  of  oxygen  were  desi'sted  from,  the  patient's  condition 
retrogaded,  though  it  had  been  apparently  improved  ;  while  the 
simultaneous  use  of  iron  and  oxygen  produced  a  permanent  im- 
provement, the  red  corpuscles  being  increased  both  in  qualitjand 
in  quantity.  They  arrive  at  the  following  conclusions:  1.  The 
active  preparations  of  iron  act  as  a  blood-preparing  material,  con- 
tributing esjiccially  to  the  formation  of  the  red  corpuscles  ;  2.  Iron 
docs  not  always  act  alone,  but  in  dyspeptic  subjects  inhalations  of 
oxygen  are  also  necessary,  in  order  to  completely  subdue  the  chlo- 
rosis and  an;\\nia  — London  Medical  Record. 


SELECTED    PAPERS. 


EXxVMINATIOX    OF   THE    GENITALIA    AFTER   LABOE- 
TREATMENT  OF  LACERATED   PERINEUM. 

Bv  Albeekt  H.  S:^riTH,  M.  D. 


Some  portion  of  the  placenta  may  remain  attached  to  the  inter- 
nal surface  of  the  uterus,  and,  becoming  putrescent,  give  rise  to 
haemorrhage,  for  we  know  that  anything  remaining  in  the  uterine 
cavity  after  the  expulsion  of  the  after-birth  ac's  as  a  splint  to  keep 
the  uterus  contracted.  Should  you,  under  sucli  circumstances, 
insert  your  hand  into  the  uterus,  you  will  discover  the  existence  cf 
haMuorrhagein  the  shape  of  coilgula,  which  should  be  first  removed* 
and  then  the  cavity  of  the  womb  should  be  thoroughly  cleansed 
with  antiseptic  washes. 

If  you  meet  with  a  tendency  to  lloodiog  after  laboi-,  and  if,  upon 
careful  examination  you  find  the  uterus  firm  and  contracted  and  the 
cervical  and  vaginal  surfaces  presenting  no  loss  of  continuity,  you 
should  suspect  the  presence  of  "  placenta  succcntui-ia"  andatoncc 
remove  it. 

Ill  lyrimijjarce  always  make  it  a  dufi/  to  make  a  thorour/h  ocular 
examination  of  the  parts  after  the  placenta  has  ieen  expelled,  and 
in  the  case  of  a  multipara  do  not  hesitate  to  <jo  through  with  tlie 
same  pirocess  if  yon  have  the  slightest  reason  to  suspect  the  existence 
of  any  such  lesions,  for  fissures  of  the  perinreum  and  vagina  of  a 
very  serious  character  ina}'  otherwise  escape  notice. 

In  its  normal  state  it  is  a  very  easy  mstter  to  d-ctcct  the  dilTe;ence 
between  a  smooth  and  lacerated  vaginal  surface;  but  where,  after 
labor,  the  vagina  is  puffed  up  and  a'dematous,  it  may  be  very  hard 
to  recognize  the  existence  of  a  (ear  by  tlie  sensation  which  it  pre- 
sents to  the  touch.  Hence,  you  should  always  have  the  parls  illu- 
minated by  the  light  of  a  candle  or  by  gaslight.  Then,  jigain,  for 
the  thorough  detection  of  tli"e-c  ren's  and  fissures,  you  ouglU,  in 
every  instance,  to  introduce  the  first  and  second  fingers  of  the  left 
hand  into  the  rcc'um  and  draw  it  forward  and  pouch  it  out 
and  so  expose  the  posterior  vaginal  v*all  laterally  as  far  as  the  fjssa 
at  the  tuberosity  of  the  ischium,  bringing  the  pouched  surface  well 
out  beyond   the  vulva.     This  you   can  easily  do,  and  in  this  way 
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calling  the  eyes  to  the  assistance  of  tlie  fingers,  you  can  at  once 
detect  the  presence  of  any  lesion,  if  such  exist,  wliich  requires  your 
attention.  At  the  same  time  you  may  see  to  it  that  no  hremorrhoid 
or  fissure  of  the  rectum  be  allowed  to  remain  unattended  to.  This 
examination  must  be  always  made  in  the  case  of  a  primipara. 

Where  a  laceration  of  the  vagina  thus  discovered  is  too  slight  to 
demand  operative  interference,  all  that  is  nccossary  will  be  to  wash 
the  parts  out  thoroughly  with  a  strong  disinfectant  solution. 

I  remember  very  well  my  first  examination  of  the  vagina  after 
labor,  and  how  utterly  astonished  I  was  at  the  appearance  of  its 
mucous  membrane.  It  looked  more  like  a  mass  of  beef's  liver  than 
anything  else,  and  seemed  as  though  the  slightest  force  applied 
would  tear  it  through,  but,  pressing  my  finger  against  it  I  found  it 
firm  and  resisting.  It  really  looked  as  if  the  whole  bulk  of  tissue 
were  making  preparation  to  slough  away.  The  livid  appearance  of 
the  parts  is  produced,  of  course,  by  the  immense  amount  of  conges- 
tion present,  from  the  steady  advance  of  a  tightly  fitting  head. 

Indeed,  this  livid  and  congested  mass  is  much  more  favorable  for 
vital  purposes  than  any  one  would  imagine.  Never  be  led  into  mis- 
taking this  almost  habitual  condition  of  the  vaginal  canal  after  labor 
for  one  of  gangrene,  for  if  you  examine  it  twenty-four  hours  aftcr- 
ward.-J,  yon  will  find  that  the  parts  have  almost  entirely  regained 
their  wonted  ap[)eirance,  if  no  loss  of  tissue  have  occurred. 

in  making  such  an  examination  as  this,  the  first  thing  tiiat  you 
are  likely  to  see,  if  Tl  exists,  is  a  laceration  of  the  jierinajum.  This 
condition  should  bo  treated  pronijitly  and  cfi'cctually.  In  the  vast 
majority  of  casei^,  the  best  results  will  follow  if  you  bring  the  torn 
surfaces  completely  together  at  once,  so  as  to  keep  out  the  lochia. 
You  will  not  only  save  your  patient  from  great  and  everlasting  dis- 
comfort, but  will  also  thus  set  aside  the  necessity  of  the  per- 
formanc3  of  the  secondary  operation,  which  is  more  serious  and 
always  tedious. 

You  can  easily  e'.lierizc  your  p.iticnt,  and  you  will  find  her  very 
willing  to  undergo  the  operation  as  a  part  of  tlie  labor  process. 

It  is  customary  to  divide  lacerations  of  the  perino^um  into  three 
classes,  viz  :  (1)  lacerations  simply  of  the  integuments  ;  {2)  lacera- 
tions   througii   the  perinatal  body  to  the  sjihincter  ani  ;    and   (3)  ♦ 
lacei'ations   completely    through    the    Fphincter  ani  and    into  the 
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rectum.  Tlicselast  arc  fortunately  very  rare.  As  a  general  thing, 
nature  seems  to  guard  this  occurrence,  and  the  tear,  if  serious, 
takes  a  course  round  the  sphincter  so  as  to  almost  dissect  it  out.  If 
the  sphincter  ani  is  torn  and  gapes,  the  patient  is  placed  in  the 
wretched  position  of  having  lost  all  power  of  holding  her  fa?ces  and 
her  wind,  and  they  escape  at  ploisure,  rendering  her  the  most 
unhappy  of  women. 

I  advise  you  to  sew  up  all  kinds  of  lacerations,  for  wherever  you 
have  cicatricial  tissue  there  you  hive  pain. 

The  old  method  of  putting  in  the  stitches  was  to  pass  the  stitch 
throusfh  the  integument  on  the  anterior  edge  of  the  tear  and  bring 
it  out  on  the  lacera^^el  surface,  an  1  carrying  it  over  to  the  other 
side  to  bring  it  out  there  in  the  same  manner.  Theeffecfcof  which 
was  to  make  a  pocket  behind  the  stitch  in  which  the  lochia  would 
collect,  and  so  interfere  witli  ])erfect  union  of  the  sides.  The  old 
method  simply  retinites  a  part  of  the  lacerated  surfaces. 

In  order  to  be  prepared  for  such  accidents,  you  should  always, 
particularly  in  country  practice,  carry  with  you  the  necessary  in- 
struments for  sewing  up  the  perina3um.  For  this  purpose  you  want 
needles.  I  use  a  long  Baker-Brown  needle,  with  an  eye  at  the 
end  in  which  the  wire  loop  is  placed  Avhcn  you  arc  ready  to  place 
it  in  situ. 

You  may  use  this  needle  permanently  lixed  in  a  handle,  or  you 
may  prefer  needles  which  are  not  attached  to  a  handle,  but  which 
can  be  used  by  grasping  them  with  a  needle-holder,  the  best  form 
which  is  a  Russian  c^amp,  which  renders  the  grasp  of  the  holder 
very  powerful. 

Y('U  may  use  this  ne2dle  permanently  fixed  in  a  handle,  or  you 
may  prefer  needles  which  are  not  attached  to  a  handle,  but  which 
can  be  used  by  grasping  them  with  a  needle-holder,  the  best  form 
of  which  is  a  Russian  clamp,  which  renders  (he grasp  of  the  holder 
very  powerful. 

Many  prefer  the  separate  needles,  because  they  are  smaller  in 
thickness  than  the  ones  with  permanent  handle?,  and-  because,  if 
one  of  them  should  be  broken,  you  can  very  easily  replace  it. 

You  should  have  a  pair  of  bull-dog  forceps,  a  tenaculum,  a  pair 
of  scissors,  and  some  good,  stout  silver  or  iron  wire.  Or,  you  may 
use  silk  thread,  or  reliable  cat-gut. 
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If  you  guard  the  peringeum  by  support  iind  lateral  incisions  when 
needed,  lacerations  Avill  be  very  rare  occurrences,  the  accident 
Avheii  it  does  happen,  ncel  not  cover  you  so  with  opprobrium, 
that  you' shall  be  afraid  to  acknowledge  the  true  state  of  affairs 
and  let  your  patient  go  on  i'r>  in  bad  to  worse,  rather  than  make  a 
confession.  I  say  this  because  I  know  the  accident  may,  and  in 
fact  often  does,  occur  in  tne  practics  of  the  very  best  obstetricians. 

Before  performing  the  primary  operation,  you  ought  to  sec  that 
the-torn  surface  has  been  thoi'oughly  cleansed.  Usecarbolized  hot 
water  for  this  purpose.  Be  very  careful,  however,  if  you  find  the 
rent  is  large  enough  to  need  sewing  up,  that  you  do  not  use  so 
strong  a  solution  of  the  carbolic  acid  as  to  destroy  the  vitality  of 
the  parts.  You  can  never  get  any  union  between  two  cauterized 
surfaces.  Always  employ  a  douche  of  hot  water  before  putting  in 
your  stiches,  for  it  stimulates  the  puts  and  so  hastens  the  healing 
process. 

I  have  seen  surfaces  that  looked  as  if  they  v/orc  going  to  slough, 
immediately  improve  nioit  markedly  in  appearance  under  the  use  of 
hot  water.  The  stimulation  of  the  tissues  produced  by  hot  water 
increases  ten-fold  the  chances  of  rapid  and  satisfactory  union. 

Before  you  proceed  to  put  in  the  stitches,  be  careful  to  place  a 
sponge  well  up  against  the  mouth  of  the  cervix  uteri,  so  as  to  pre- 
vent the  blood  and  other  discharges  from  getting  between  the  stitches 
and  so  interfering  with  union,  and  take  very  gool  care  to  withdraw 
this  sponge  when  the  stitches  are  all  in  situ. 

The  books  all  tell  you  to  make  the  fH'st  stitch  below.  I  always 
put  in  the  first  stitch  above,  making  that  stitch  draw  thoroughly 
together  the  margins  of  sound  tissue  above  the  laceration. 

In  one  of  my  cases  the  recto  vaginal  septum  was  so  thin  that  the 
needle  could  not  take  hold  of  the  tissue.  Now,  it  is  very  easy  to 
see  that  if  your  first  stitch  is  passed  through  such  thin  tissue  as 
this,  it  is, but  too  likely  to  tear  out,  or  to  ulcerate  through  into  the 
rectum.  So,  always  pass  your  first  stitch  through  the  thick  and 
healthy,  tissue  where  you  know  it  will  hold,  imbedding  it  com- 
pletely ;  then  pass  the  other  stitches  and  imbed  them  all  as  much 
as  possible  in  the  tissue.  I  always  t:ike  pains  to  imbed  the  wire  all 
the  Wfty  around  in  the  tissues,  so  that  when  I  draw  the  ends  of  wire 
together  there  is  no  pocket  left  behind  the  st'ches.     I   pa?s  my 
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needle  in  close  to  the  upper  angle  of  the  laceration  and  pass  it 
entirely  ronnd  to  the  other  side,  so  that  it  does  not  come  out  at  all, 
except  at  the  extremity  of  the  suture  ;  then  I  take  a  very  long  wire 
and  pass  it  through  the  eye  of  the  needle  and  draw  the  needle  back. 
Having,  now,  one  stitch  in  the  strong  and  unlacerated  tissues,  I 
gain  a  support  for  the  tissues  below,  a  sort  of  break-water,  which 
protects  the  lacerated  surface  from  the  lochia!  discharges  ;  then  I 
put  in  a  second  stitch.  Sometimes  the  recto-vaginal  septum  is  so 
thin  as  to  render  it  utterly  impossible  to  prevent  the  needle  from 
coming  out  now  and  then  on  the  surface. 

You  are  advised  by  the  bcoks  to  t'ghten  up  the  lowest  stitch  first. 
I  advise  you  to  tighten  up  the  highest  (i.  e.,)  the  first)  stitch  before 
you  touch  any  of  the  others,  and  I  think  you  will  understand  per- 
fectly why  I  say  this.  If  you  tighten  up  the  stitches  from  below 
upwards,  the  blood  and  other  discharges  will  constantly  be  flowing 
down  over  the  lacerated  tissues  and  will  fill  up  and  bulge  out  all 
the  little  puckerings  and  crevices  formed  when  the  lowest  stitch  is 
tightened,  and  so  you  will  have  union  interfered  with  ;  whereas,  if 
you  tighten  up  the  highest  stitch  first,  it  will  protect  the  tissues 
below  and  no  blood  can  fill  up  crevices,  and  then  all  you  have  to  do 
when  you  come  to  the  other  stitches  is  to  wipe  off  the  raw  surface 
and  tighten  the  next  lowest  stitch,  and  so  on  until  all  the  stitches 
are  secured. 

Thus  you  will  have  brought  together  the  whole  surface  of  the 
lacerated  tissue,  so  that  when  the  plasmic  material  is  thrown 
out,  there  is  no  portion  cf  raw  .surface  not  in  contact  with  some 
other  portion. 

One  of  the  advantages  of  the  Baker-Biowa  needle  is,  that  it 
makes  a  track  larger  than  the  wire,  and  so  you  withdraw  it  very 
uicely  ;  and  even  when  the  reclo-vaginal  septum  is  very  thin,  there 
is  less  chance  of  the  wire  lacerating  into  the  rectum  and  giving  rise' 
to  a  recto-vaginal  fistula. 

As  regards  the  method  of  fa&tening  the  ends  of  wire  together  after 
the  stitch  has  been  tightened  up,  1  twist  them  together.' 

If  you  employ  silk,  be  sure  to  cover  it  well  with  wax  or  parafinc; 
but  after  all,  there  is  nothing  like  thin  wire.  The  best  results  arc 
obtained  from  the  finest  wires. 

With  regard  to  the  dressing  needful  after  the  stitches  have  been 
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properly  secureJ,  I  generally  use  some  emollient  ointment,,  such  as 
cosmoline. 

The  patient  must  be  carefully  catheterized  for  forty-eight  hours 
after  the  operation,  to  prevent  the  urine  from  running  over  the 
wound.  Perhaps  the  nurse  may  not  know  how  to  use  the  catheter. 
In  this  case,  I  advise  you  to  provide  yourself  with  one  of  Good- 
man's self-retaining  catheters.  This  instiument  I  have  used  even 
when  the  nurse  could  use  the  catheter.  It  is  particularly  valuable 
when  the  meatus  urinarius  is  hard  to  reach.  The  gum-tubing  con- 
necting the  self-retaining  catheter  with  the  vessel  under  the  bed, 
should  run  over  and  not  under  the  thigh.  If  it  runs  under  the 
thigh,  the  catheter  rests  on  the  stitches,  and  so  by  its  continued 
pressure  may  do  some  injury  ;  whereas,  if  it  runs  over  the  thigh, 
the  end  of  the  catheter  is  lifted  off  the  stitches. 

After  introducing  the  catheter,  the  legs  should  be  bandaged 
tightly  at  the  knees  and  the  patient  placed  in  bed.  The  after-treat- 
ment is  yery  simple.  A  vaginal  douche  should  be  used  at  the  end 
of  twenty- four  hours  and  the  canal  washed  out  with  carbolized 
(weak  solution)  warm  water. 

I  generally  leave  the  stitclies  in  as  long  as  I  can.  Patients  are 
always  nervous  and  want  to  have  them  taken  out,  but  I  never  re- 
move them  under  five  days,  and  if  they  can  be  left  in  for  seven  days 
I  am  all  the  better  pleased.  If  you  take  t^he  stitches  out  prema- 
turely, the  parts  which  are  beginning  to  unite  may  gap  again. 

In  regard  to  the  treatment  of  vaginal  furrows,  all  that  is  neces- 
sary usually  is  to  wash  the  vagina  out  with  a  strong  solution  of  car- 
bolized  hot  water.  If  the  bleeding  is  obstinate,  however,  you  may 
be  obliged  to  put  in  vaginal  stitches,  imbedding  them,  if  possible, 
at  the  rate  of  about  five  to  the  inch,  to  stop  the  hemorrhage  and 
cause  union,  thus  preventing  cicatricial  bands. 

Incisions  of  the  labia  I  am  in  the  habit  of  cauterizing  with  pure 
carbolic  acid,  so  as  to  prevent  septicajmia,  for  a  cauterized  surface 
cannot  absorb  putrescent  materials.  In  speaking  of  labial  incisions 
I  refer,  of  coursCj  to  those  made  for  the  prevention  of  perinoeal 
laceration.  In  only  one  case  in  my  practice  have  I  found  it  necessary 
to  sew  up  these  incisions  with  sutures,  in  which  case  I  did  not,  of 
course,  a^iply  strong  carbolic  acid. 

With  reference   to  lacerations  of  the  cervix  uteri,  Dr.  Broomall 
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proposes  uniting  the  torn  lips  immediately  by  cat-gufc  sutures. .  As 
there  is  no  tension  of  those  tissues  after  union,  I  £ee  no  reason  what- 
ever why  she  should  not  succeed  perfectly  with  the  cat-gut.  The 
condition  of  lacerated  cervix  calls  for  one  of  llie  most  serious 
operations  in  gyntecology,  for  unless  it  is  properly  treated,  there  is 
the  pouting  of  the  cervix  and  all  the  attendant  constitutional  dis- 
turbances first  pointed  out  by  Dr.  Emmet,  of  New  York.  I  see  no 
reason  why  the  primary  operation  should  not  succeed. 

If  hasmorrhoidal  masses  project  from  the  anal  surface  after  labor, 
be  very  careful  to  restore  them  at  once  when  the  rectum  is  widely 
distended,  and  they  will  give  rise  to  no  trouble.  Pass  them  in  and 
hold  them  there  until  they  show  no  tendency  to  prolapse  again.  If 
left  out,  they  become  tense  and  inllamed  and  give  rise  to  great  agony 
on  the  part  of  the  patient. — Hospital  Gazelle. 
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One  great  value  which  this  address  possesses  is,  that  Sir  William 
Jenner  has  never  before  written  a  line  on  the  treatment  of  typhoid 
fever,  notwithstanding  his  many  and  valued  contributions  to  the 
etiology  and  pathology  of  the  disease.  In  the  commencement  of 
his  remarks.  Sir  William  asserts  the  impossibility  of  cutting  short 
a  case  of  typhoid  fever  by  means  of  treatment.  In  treating  cases 
it  must  be  borne  in  mind,  first,  that  the  disease,  in  the  majority  of 
cases  at  least,  is  produced  by  the  action  of  a  small  portion  of  the 
excreta  from  the  bowels  of  a  person  suffering  from  typhoid  fever  ; 
that  air  from  a  drain,  or  air  blowing  over  diied  feculent  matter, 
may  convey  the  poison  to  the  patient,  or  his  own  Gngers  may  carry 
it  to  his  mouth,  or  that  the  vehicle  for  the  poison  may  be  a  fluid — 
for  example,  milk  or  water;  and  that  the  poisonous  properties  of 
the  excreta  may  be  destroyed  by  boiling  the  fluid  in  which  they  are 
contained,  though  not  by  filtering  the  fluid  ;  secondly,  that  the 
natural  duration  of  a  well-devoloped  cise  of  typhoid  fever  is  from 


*0n  the  trpatment  of  Typhoid  Fever,     An  Address  delivered  before  the  Birming- 
ham Medical  Institute.  (Lancet,  Nov.  1879,  p.  715). 
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twenty-eight  to  thirty  days.  By  self-treatment  in  tlio  earliest  stages 
of  typhoid  fever,  the  patient  is  prone  to  do  himself  great  mischief, 
either  by  taking  violent  exercise,  strong  stimulants,  or  drastic  med- 
icines, according  to  his  fancy.  Many  of  the  worst  cases  have  ap* 
peared  to  owe  their  gravity  to  exercise  taken  at  a  time  when  the 
nervous  syslem  could  ill  afford  any  strain,  and  hence  no  typhoid 
fever  case  ought  to  he  removed  to  a  great  distance  if  away  from 
liomc.  The  diet  should  be  li<|uid?,  with  farinaceous  food  and  bread 
in  some  form,  if  wished  ;  broths  with  vegetable  juices,  strained 
fruit  juices,  avoiding  grapes  on  accoutit  of  skins  and  seeds.  Milk 
must  be  used  with  caution.  If  the  curd  be  undigested  great  evils 
aiise,  and  the  patient  is  placed  in  jeopardy.  "Do  not  forget  that  a 
pint  of  milk  contains  as  much  solid  animal  matter  as  a  full-sized 
mutton-chop."  What  typhoid  fever  patient  can  digest  two  to  four 
mutton  chops  2^er  diem?  A  patient  is  weak  from  the  fever  and  not 
from  lack  of  food.  Pure  water  may  be  given  ad  libitum.  If  the 
bowels  be  confined,  use  simple  cnemata.  Small  doses  of  mineral 
acids  are  grateful  and  perhaps  beneficial.  Thus,  the  fever  is  to  be 
met  by  rest,  quiet,  fresh  air,  mixed  liquid  food  and  blood  diluents, 
and  by  the  exclusion  of  fresh  doses  of  poison  ;  the  intestinal  lesion, 
by  the  careful  exclusion  from  the  diet  of  all  hard  and  irritating 
substances,  and  the  removal  from  the  bowels  of  any  local  irritant. 
Headache  may  be  alleviated  by  either  hot  or  cold  application,  and 
ceases  spontaneously  in  about  ten  days.  Sleeplessness,  also,  gener- 
ally disappears  in  the  second  week;  still,  if  it  be  persistent,  henbane, 
bromide  of  potassium,  and  chloral  are  valuable,  alone  or  combined. 
With  high  temperature,  a  tepid  bath,  or  sponging  the  surface  will 
often  induce  sleep.  Opiates  are  to  be  avoided.  No  treatment  can 
arrest  or  limit  the  specific  changes  in  the  intestinal  glands  ;  but  over 
the  diarrhea,  which  usually  accompanies  these  changes,  we  can,  in 
many  cases,  exercise  a  decided  iufiuencc  by  careful  attention  to 
diet  as  above  directed,  and  avoidance  of  accumulation  of  undi- 
crested  food.  So  long  as  not  more  than  three  to  five  actions  occur 
in  twenty-four  hours,  the  looseness  is  rather  advantageous.  If  the 
stools  be  found  to  consist  of  curdled  milk  the  remedy  is  obvious  ; 
if  too  alkaline,  dilute  sulphuric  acid  sometimes  affords  marked 
relief  ;  if  very  otfensive,  impalpable  animal  charcoal  frequently  acts 
as  a  charm.     Sometimes  constipation  is  present,  with  an  extensive 
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ulceration  of  the  ileum  ;  then,  small-sized  enemata  of  thin  gruol 
every  other  day,  are  safer  than  large  quantities  less  frequently.  The 
most  important  and  not  unfrequent  cause  of  inaction  of  the  bowel 
in  typhoid  fever  is  deep  ulceration  of  one  or  more  Peyer's  patches. 
Large  superficial  ulcers  favor  diarrhoea;  a  single  small  deep  ulcer 
Avill  paralyze  the  action  of  the  bowel,  a  most  important  point  to 
bear  in  mind.  This  state  of  things,  too,  is  frequently  the  cause  of 
excessive  tympanitis,  between  the  third  and  fourth  weeks  of  the 
fever.  Of  all  remedies,  turpenticc  externally  is  most  generally 
used  at  these  times;  but,  in  no  case  can  Sir  William  Jenner  say  he 
has  seen  a  dimioution  of  the  distension  which  seemed  to  be 
propter  lioc.  Charcoal  to  relieve  fostor,  pepsin  to  promote  digestion, 
alcohol  in  fit  doses  to  improve  nerve  energy  and  so  to  increase  the 
muscular  power  of  the  bowel,  are  each  and  all  valuable  in  turn.  A 
long  tube  passed  up  the  bowel  will  often  be  the  means  of  ditcharg- 
ing  large  quantities  of  flatus.  In  intestiual  hemorrhage,  if  it  be 
ever  so  small,  the  patient  must  bo  kept  recumbent,  and  not  allowed 
to  make,any  effort  when  using  the  close  pan.  If  he  bo  unable  to 
pass  urine  when  recumbent,  the  catheter  must  be  used.  Starch 
enemata  with  ten  to  fifteen  drops  6i  laudanum  at  once,  and  acetate 
of  lead  with  three  to  five  drops  of  laudanum  every  two  or  three 
hours  by  the  mouth,  or  gallic  acid  and  iced  water,  are  to  be' admin- 
istered. It  is  highly  requisite  to  keep  the  bowels  empty,  and,  there- 
fore, give  essence  of  meat  alone,  and  no  milk.  If  the  haemorrhage 
be  sudden,  copious,  and  repeated,  ergotinesnbcutaneously,  with  an 
ice-bag  over  the  ileum,  may  be  employed.  The  faintness  due  (o 
haemorrhage  must  not  be  removed  by  stimulants.  Perforation 
is  always  fatal,  in  Sir  William's  experience.  The  value  of  treat- 
ment by  cold  baths  has  not  carried  conviction  to  the  lecturer's  mind. 
Both  quioine  and  salicylate  of  soda,  employed  to  reduce  high  tem- 
perature?, have  caused  disappointment.  Free  action  cf  the  skin  is 
often  attended  with  great  relief,  and  nothing  assists  this  action  so 
readily  as  a  large  warm  and  moist  flannel,  covered  with  oiled  silk, 
applied  over  the  abdomen  and  chest,  combined  with  the  adminis- 
tration of  warm  bland  fluids.  When,  as  in  the  latter  stages,  the 
perspiration  is  profuse  and  exhausting,  the  paficut  must  b3  lightly 
clothed  and  bis  skin  wiped  every  few  minutes,  if  recessary,  with  a 
warni  napkin,  and  dry  clothes  placed  between  the  wet  linen  and  the 
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skiQ.  Alcohol  must  bo  given  carefully  to  increase  nerve-force,  and 
sponging  with  tepid  vinegar  and  water  is  sometimes  of  much  ser- 
vice. To  avert  deatli  from  failure  of  the  heart's  power,  alcohol  is 
the  great  remedy.  Delirium,  due  to  fever,  is  never  conjoined  with 
headache  ;  headache  in  typhoid  fever  may  be  most  intense,  delirium 
most  violent,  but  the  headache  ceases  before  the  delirium  begins; 
if  conjoined,  we  must  look  for  that  rare  complication — intracranial 
inflammation.  Alcohol  is,  as  a  rule,  the  remedy  for  delirium,  but 
must  be  used  with  caution  ;  seldom  need  more  than  twelve  ounces 
of  brandy  bo  given  in  twenty-four  hours  to  meet  all  the  demands 
upon  alcohol,  and,  if  thero  be  a  doubt  a?  to  quantity,  it  is  better, 
in  typhoid  fever,  to  give  the  minimum  amount  the  benefit  rather 
than  the  maximum  ;  the  reverse  holding  good  in  typhus  fever. 
Tremor  is  sometimes  excessive  ;  in  such  cases  it  is  almost  always 
a  symptom  of  deej)  intestinal  ulceration.  A  small  dccj)  slough  will 
bo  accompanied  with  great  tremor  ;  a  large  extent  of  superficial 
ulceration  may  bo  unattended  by  symptoms.  Sir  William  Jenner 
concludes  his  most  instructive  address  in  these^  words  :  "While 
admitting  without  reserve  ihat  heroic  measures,  fearlessly  but 
judiciously  employed,  will  save-  life  when  Ijss  potent  means  are 
useless,  the  physician  whose  experience  leaches  over  many  years  will, 
on  looking  back,  discover  that  year  by  year  he  has  seen  fewer  cases 
rc(piiring  heroic  remedies,  and  more  cases  in  which,  the  unaided 
powers  of  nature  alone,  suffice  for  effecting  cure  ;  that  year  by  year 
he  has  learned  to  regard  with  greater  diffidence  his  own  powers, 
and  to  trust  wiili  greater  confidence  in  those  of  nature." — 1\. 
Neale,  M.  D.,  in  London  Medical  Record. 


ON  OBLIQUE  LINEAR  SCARIFICATION  OF  THE  SKIN  IN 

THE  TREATMENT  OF  PORT-WINE  MARK. 

By  Balmaxxo  Squire,  M.  B.,  London. 

Surgeon  to  the  British  Hospital  for  Diseases  of  the  Skin. 


The  p'jiformanco  of  (vertical)  multiple  linear  scariiication  as  a 
remedy  in  some  diseases  and  malformations  of  the  skia  as  first 
proposed  by  myself,  has  now,  for  some  two  or  three  years,  become 

'J 
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commoaly  practised,  but  it  has  been  foinul,  both  by  myself  and 
others,  to  be  a  more  or  less  tedious  process,  more  esjiecially  in 
relation  to  that  otherwise  invincible  condition  known  as  port-wine 
mark.  i 

The  "obliteration  of  port-wine  mark  without  a  scar,"'  a  problem 
which  still  demands  a  somewhat  easier  solution  than  has  yet  been 
found  for  it,  and  it  is  probable  that  in  oMiquc  scarification  this 
end  has  been  already  arrived  at. 

The  process  of  rcrfical  scarification  cuts  off  definitively  all  lateral 
supply  of  blood  to  the  cavernous  vascular  structure  of  "which  the 
skin  affected  with  port-wine  murk  mainly  consists,  but  it  does  not 
cut  off  the  abnormal  supply  of  blool  from  below,  namely,  from  the 
snbcn!ancous  vascular  net-wojk.  Hence  the  frequent  repetition  of 
linear  scarification  which  has  hitherto  been  required,  in  order 
effectually  to  obliterate  the  port-wine  mark.  However,  by  means 
of  oblique  scarification  the  cure  oE  any  definite  portion  of  a 
port-wine  mark  may  be  easily  accomplished  in  only  two  sittings, 
and  this  fact  is  i;eadily  intelligible  on  the  hypothesis  that,  in 
this  way  (afier  duly  reversing  the  incision^  in  the  manner  to  be 
mentioned),  the  supply  of  blood  to  the  over  vascular  skin  is 
finally  cut  off  in  rrery  direction,  except,  indeed,  by  means  of  those 
limited  channels  which  subsequently  become  reestablished,  and 
which  serve  eventually  only  for  the  due  nutrition  of  the  tissue 
operated  on. 

The  satisfactory  result  which  is  thus  obtainable  is  effected  equally 
as  in  the  case  of  vertical  scarification  without  the  production  of  any 
scar. 

It  remains  only  for  me  to  describe  the  few  details  of  the  imitroveJ 
process. 

A^the  first  operation  (performed  after  freezing  the  skin  with  the 
ether  spray),  the  skin  is  cut  by  means  of  a  scalpel  rapidly  into  a 
series  of  minute  squares,  but  the  instrument  instead  of  entering 
the  skin  perpcndiculary,  enters  it  obliquely,  that  is  to  say,  at  an 
angle  of  45°  with  the  surface  so  as  to  divide  the  skin,  not  into  a 
series  of  vertical  slices  at  each  of  the  two  crossed  operations,  but  into 
a  series  of  slanting  flaps. 

The  second  operation  is  precisely  the  same  as  the  first,  only  that 
the  slants  are  respectively  the  opposite  of  the  slants  practiced  on 
the  first  occasion. 
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Bleeding-  is  almost  tibsolutcly  prcveniecl  by  exercising  effective 
pressure  op  the  surface  operated  en  for  say  about  icn  minutes 
continuously. 

I  am  now  engaged  in  devising  the  construction  of  an  instrument 
with  many  blades  for  tlic  prom[)t  performance  of  this  operation.  It 
is  an  instrument  similar  in  many  respects  to  my  {vertical)  multiple 
linear  scarifier,  which,  perhaps,  explains  itself  sufficiently  by  its 
name. 


PROFESSOR   BALL   OX   THE  DIAGNOSIS  OF  INSANITY. 


The  foUawing  is  the  first  lecture  which  we  havG  seen  reported 
{Gazette  des  Ilopifaux,  December  2)  of  the  course  now  being  deliv- 
ered at  the  Asilc  Stc.  Anne,  by  Professor  Ball  : 

When  you  approach  the  bedside  of  an  ordinary  patient  you  are 
usually  met  with  friendship  and  good  will.  You  are  regarded  with 
hope  as  a  saviour,  and  everyone  hastens  to  inform  yon.  This  is  not 
the  case  with  regard  to  insanity.  Not  only  the  victim  loohs  upon 
your  arrival  with  distrust,  but  the  self-esteem  of  relatives  has  a 
tendency  to  lead  you  into  error  and  bscome  an  accomplice  in  the 
delirium  of  one  of  its  members.  In  many  cases,  however,  the 
diagnosis  is  easy  enough.  If  the  patient  exhibit  certain  disordered 
proceedings,  you  pronounce  him  a  maniac;  while  if  he  bears  on 
his  couutcnancc  the  impression  of  stupor,  and  keeps  himself  hud- 
dled up,  you  regard  him  as  the  subject  of  melancholia.  But  they 
do  not  always  go  on  in  this  way,  and  you  may  sometimes  have  to 
contend  with  true  obsto.cles.  These  may  espeojally  proceed  from 
magistrates  and  certain  le.u-ncd  and  well-educated  persons,  who  may 
be  just  as  apt  to  decide  as  a  physician.  This  is  an  error  to  be  re- 
gretted in  all  points  of  view,  and  justifies  the  necessity  of  a  regular 
and  scientific  method.  Four  problems  may  present  themselves  : 
1.  Is  the  patient  mad  ?  2.  If  he  be  mad,  what  is  the  form  of  his 
delirium  ?  3.  May  this  not  bo  caused  by  a-i  in'ercurrent  disease  ? 
4.  Is  not  his  insanity  simulated  ? 

1.  Is  the  Patient. Mad? — Here  you  will  undo: stand  that  you  can 
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make  no  lise  of  Rosiau's  formula.  "Where  do  you  suffer  ?  How 
long  have  you  suffered  ?  "  To  such  a  question  tlie  lunatic  would 
indignantly  reply  that  he  is  not  ill.  Thus  it  is  necessary  to  com- 
mence by  inquiring  concerning  his  condition  and  antecedents,  and 
in  default  of  these  to  proceed  to  minute  interrogatories,  finishing 
by  a  jihysical  examination.  One  of  the  chief  difficulties  is  to  jTut 
oneself  in  relation  with  the  patient,  all  kinds  of  subterfuge  being 
required,  and  the  mode  of  procedure  varying  according  to  whether 
we  are  commissioned  by  authority  as  an  expert,  or  directly  con- 
sulted by  the  patient  himself  or  his" friends.  Thefirst  recommenda- 
tion I  give  you  is  tovpresent  yourselves  with  authority.  The  insane, 
although  they  are  in  revolt  against  reason,  readily  allow  a  real 
ascendancy  to  be  imposed  upon  them.  They  retain  their  respect 
for  the  magistracy  and  armed  force,  and  some  adroit  insinuations, 
such  as  that  we  are  charged  with  an  inquiry,  etc.,  may  suffice  to 
obtain  valuable  admissions.  Theso  first  difficulties  overcome,  we 
should  let  the  subject  goon  talking  as  he  chooses,  merely  guiding 
the  course  of  his  ideas  and  preocupations,  without  opposing  the 
flow  of  his  verbose  loquacity.  Maladroit  interference  would  sus- 
pend the  course  of  his  delirious  conceptions,  just  as  we  may  sus- 
pend the  sub-delirium  of  a  typhus  patient  when  we  seek  to  arouse 
him  from  bis  torpor.  If  in  this  way  we  can  only  obtain  from  him 
some  vague  information,  we  can  always  engage  him  m  ordinary  con- 
versation on  some  common  topic  in  order  to  be  able  to  judge 
whether  he  is  capable  of  judgment,  memory,  cohesion  of  idea?,  etc. 
In  the  case  of  intellectual  confusion  we  may  easily  fiiid  the  channel 
of  the  dementia;  but,  if  doubt  still  remains,  wo  must  search  in 
■'another  direction,  and  I  do  not  know  of  any  better  manner  of  ob- 
taining light  in  such  cases  than  having  recourse  to  the  arithmetical 
test  employed  by  Prof.  Brcca  for  the  subjects  of  aphasia.  By  ask- 
ing how  many  five  times  live  or  six  times  six,  etc.,  make,  we  rarely 
fail  to  cast  the  sound  with  certaintyinto  the  depths  of  theperverled 
mind.  After  having  engaged  him  in  on  apparently  indifferent  con- 
versation, by  successive  transitions  you  come  to  inform  yourself  of 
his  health,  and  the  really  weak  point  of  the  individual.  A  w^ord 
will  often  decide  you.  I  saw  a  locksmith  some  time  ago,  who  pre- 
sented all  the  symptoms  of  commencing  generiil  paralysis,  but  who, 
in  regard  to  his  faculties,  seemed  irreproachable.  One  day,  howeverj 
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he  told  nle  lie  had  been  the  subject  of  so  singular  a  disease  at  the 
Pitie  that  M.  Labbee  had  assembled  50,000  stildents  in  order  to 
lecture  upon  so  rare  a  case.  An  exaggeration  like  this  at  once 
taught  me  what  I  ought  to  think  of  his  mental  condition.  The 
forniula3  arc  easily  varied,  but  I  recommend  you  to  especially  have 
in  view  the  sentiments  of  pride  and  vanity,  and  the  social  position 
of  the  patient  should  also  be  considered.  Sometimes  he  believes 
himself  to  be  highly  fortunate,  when  he  has  no  means  of  existence; 
or,  possessed  of  all  the  elements  of  well-being  and  comfort,  he  may 
regard  himself  as  reduced  to  mendicity.  Interrogatories  concern- 
ing parentage  or  friends  will  often  furnish  m^t  positive  informa- 
tion. I  one  day  asked  a  lunatic  whether  he  was  really  the  son  of  a 
grocer,  Avhen  he  confided  to  me  that  he  was  a  bastard  of  the  Pope. 
On  following  up  the  lunatic  into  his  last  intrenchment?,  lie  soon 
makes  frightful  confidences  concerning  his  relatives,  his  enemies, 
and  the  miseries  of  his  existence.  We  here  approach  the  delire  des 
2jersecictio?is,  and  then  you  have  to  ascertain  whether  hallucinations 
exist,  whether  he  hears  voices  or  threats  are  addressed  to  him,  and 
whence  they  come  ;  whether  he  sees  his  persecutors,  and  what  forms 
they  assume.  You  should  inquire,  also,  whether  he  has  hallucina- 
tions of  smell  or  taste,  suffers  from  filthy  odors,  has  been  poisoned, 
find  whether  the  taste  of  the  adulterated  food  which  has  been  given 
him  is  perceived  long  after  meals.  Political  events  often  cause  an 
outbreak  of  ambitious  delirium.  At  one  time  a  number  of  per- 
sons persisted  in  stating  that  they  were  the  sons  of  Louis  XVI.,  and 
lunatics  often  declare  themselves  persecuted  for  the  sake  of  a  valu- 
able inheritance  that  has  descended  to  them.  The  religious  ques- 
tion should  be  approached  only  with  prudence  and  circumspection,* 
and  avowals  will  only  be  obtained  by  caution.  The  lunatic  Avill 
then  avow  to  you  that  he  has  long  had  relations  with  the  superior 
powers,  and  that  the  renovation  of  the  world  has  been  confided  to 
him.  Secrets  of  this  kind  are  sometimes  kept  for  years,  or  even 
during  an  entire  existence.         *         *         *         =!.• 

As  to  the  natural  habitus,  it  is  of  great  importance  in  the  diag- 
nosis. The  physiognomy  resembles  a  mask,  exhibiting  no  longer 
any  intellectual  reflection.  The  eyes  wander,  and  have  sometimes 
the  immobility  of  a  batracliian,  while  at  others  they  roll  in  the 
orbit  like  those  of  the  traitor  of  a  melodrama.     The  expression  is 
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that  of  cunning  and  trickery  ;  the  features  are  ill-defined,  and 
wrinkles  show  prematurely.  As  a  general  rule,  lunatics  are  more 
ugly  than  by  nature ;  but  some  women,  under  the  influence  of 
maniacal  excitement,  exceptionally  assume  an  illuminated  and 
poetic  expression,  which  is  not  without  its  charms.  I  must  also 
mention  the  pigmentation  of  the  integuments  (a  characteristic  bistre 
color  sometimes  being  present),  tremor,  hesitation  of  speech,  stra- 
bismus, etc.  The  attitudes  vary  with  the  strcngtii  and  the  idea 
which  the  lunatic  entertains  of  his  position,  his  powers,  or  his  in- 
flrmityj  and  the  dangers  Avhich  menace  him.  In  the  one  case  he 
walks  with  ostentation,  taking  on  a  royal  and  protective  air  ;  and 
in  the  other  being  humble  and  shrinking.  The  smallest  details  are 
of  importance.  Tlic  door-hell  of  a.  rich  man  with  numerous  ser- 
vants is  rung,  and  he  answers  it  himself,  becan-c  he  is  agitated  and 
anxious  to  know  that  he  has  nothing  to  fear  from  the  new  arrival. 
Ho  is  already  affected,  and  the  drama  will  ere  long  be  played  out  in 
all  its  varieties.  Their  gestures,  tics,  and  mode  of  demeaning  them- 
selves, frequently  betray  lunatics.  If  they  are  searched,  in  the 
lowest  depths  of  the  clothes  of  some  of  them  will  be  found  a  maga- 
zine of  provisions,  or  objects  collected  or  stolen  by  hazrfrd,  denoting 
an  exaggeration  of  the  instinct  of  property.  Finally,  we  must  take 
into  account  the  history  of  the  patient,  his  near  or  distant  relation- 
ship with  lunatics,  and  the  fact  of  his  having  had  prior  attacks  of 
insanity  (relapses  are  of  frequent  occurrence  at  Sainte-Anne).  We 
must  ascertain  also  whether  he  has  had  neuroses,  epilepsy  or  ex- 
ophthalmic goitre,  and  whether  he  has  undergone  change  in  his 
tastes  and  tendencies,  such  as  seeking  solitude,  and  what  have  been 
the  precursory  phenomena  of  the  crisis. 

3.  Whai  is  the  Form  of  Insanity  ? — ^I  shall  not  offer  you  a  learned 
classification,  but  will  content  myself  with  telling  you  what  is  most 
often  seen  within  this  Asylum  and  beyond  its  walls,  a.  First  of  all 
we  have  general  paralysis,  which  is  becoming  more  and  more  fre- 
quent in  Europe,  although  it  is  not  met  with  in  Ireland — a  singular 
circumstance,  seeing  tliat  the  inhabitants  of  that  country  are  active, 
intelligent,  drinkers,  and  easily  given  to  excess  ;  which  arc  all  pre- 
disposing conditions,  h.  Alcoholism  continues  to  make  ravages 
which  the  phylloxera  has  not  arrested,  c.  The  detire  des  im'skii- 
tions.     d.  The  insanity  which   is  consecutive  to  neuroses  may  be 
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placed  in  the  fourth  rank,  and  in  the  fiftli  sympathetic  uerVe  in- 
sanity dependent  on  lesions  of  various  viscera,  as  the  uterus,  liver^ 
etc.  e.  All  the  other  forms  of  insanity  may  be  ranged  under  the 
bead  "  various." 

3.  The  Temporanj  Influence  of  Various  Diseases. — Certain  acute 
diseases,  and  especially  typhoid  fever  when  it  is  not  accompanied 
by  intestinal  disturbance  and  its  ordinary  symptoms,  may  put  on 
the  appearance  of  insanity,  giving  rise  sometimes  to  unfortunate 
confusions  that  are  only  revealed  at  the  autopsy.  It  is  the  same 
with  the  acute  meningitis  (chronic  meningitis  is  especially  our  own 
concern).  Aphasia  has  sometimes  given  rise  to  a  belief  in  the 
presence  of  insanity;  and  drunkenness,  prolonged  during  several 
days,  may  induce  divagations  which  persist  until  the  consequences 
of  the  excess  have  passed  off. 

4.  There  is  not  time  to  speak  of  simulation  ;  but  it  may  be  stated 
that  it  is  scarcely  ever  met  with  except  in  criminals  wishing  to  avoid 
their  penalty. — Medical  Times  and  (lazettc. 
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The  patient,  an  inmate  of  the  London  Hospital,  and  under  the 
care  of  Mr.  Jonathan  Hutchinson,  was  an  unhealthy-looking  man, 
a  discharged  soldier,  aged  thirty-five,  with  peculiar  eruption  running 
round  the  left  side  of  his  chest,  at  once  recognizable  as  a  form  of 
herpes  zoster,  or  "shingles."  There  was  nothing  in  the  position 
or  general  outline  of  the  eruption  that  would  distinguish  it  from 
ordinary  herpes  zoster,  but  it  would  have  been  difficult  to  fail  to 
notice  at  the  first  glance  that  its  aspect  was  in  some  way  different 
from  what  is  usually  seen  in  a  simple  case  of  this  disease.  On 
inquiry  it  was  found  that  the  eruption  had  existed  for  no  less  a 
period  than  nine  months.  The  patient  stated,  moreover,  that  it 
was  ''much  better"  a  few  months  before,  but  that  it  broke  out 
again  in  (what  he  termed)  a  second  attack,  although  the  side  had 
never  been  entirely  free  from  eruption,  even  in  the  interval  of 
^melioration.     On  examining  the  eruption  closely,  it  was  seen  that 
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in  some  places  there  were  distinct  and  prominent  scabs  ;  the  erup- 
tion here  had  evidently  taken  an  ulcerative  action,  and  approached 
in  some  little  degree  to  the  characters  of  rupia.  The  skin  where 
the  eruption  had  departed  was  of  a  dusky-red  color,  and  presented 
here  and  there  a  faintly-depressed  scar,  showing  that  there  had  been 
a  loss  of  tissue.  It  was  ascertained  the  man  had  had  undoubted 
syphilis  ;  in  fact,  he  bad  a  large  periosteal  node  on  the  forehead  at 
the  moment.  On  this  account,  but  still  more  from  certain  pecu- 
liarities of  the  eruption  itself,  Mr.  Hutchinson  said  he  was  of 
opinion  that  this  was  a  case  of  syphilitic  heipes,  and  as  such  a  very 
rare  affection. 

"Herpes,"  Mr.  Hutchinson  went  on  to  say,  "is,  as  is  well 
known,  a  skin  disease  of  nerve  origin.  It  is  produced  through  some 
particular  nerve  influence,  and,  having  regard,  therefore,  to  its 
origin,  we  must  consider  the  present  case  not  as  an  exampleof  com- 
mon herpes  occurring  in  a  syphilitic  patient,  and  so  possibly  some- 
what modified  by  that  disorder,  but  as  a  case  where  the  poison  of 
syphilis  has  caused  such  nerve  changes  as  to  bring  about  this  erup- 
tion. The  action  of  syphilis  in  this  case  is  through  the  nervous 
system,  and  the  eruption  must  be  considered  as  an  expression  of 
some  syphilitic  disturbance  of  nerve.  Thus  we  see  syphilis  as  an 
imitator  of  typical  skin  eruptions,  and,  as,  I  have  often  stated,  it 
rarely,  very  rarely,  imitates  herpss.  I  consider  this  eruption  to  be 
the  syphilitic  form  of  herpes  on  the  following  grounds:  The 
man  is  syphilitic.  The  skin  disease  persist: — it  has  persisted  for 
nine  months,  with  a  recurrence  of  eruption  during  that  time, 
whereas  common  herpes  tends  to  spontaneous  cure,  as  do  all  skin 
affections  that  have  their  origin  in  the  nervous  system.  It  is  most 
rare,  too,  for  common  shingles  to  persist  for  so  long  a  period  as  nine 
months.  It  is  true,  that  it  is  sometimes  very  tardy  in  its  appear- 
ance, but,  I  think,  never  to  such  a  degree  as  obtains  in  this  instance. 
The  scar  left  here  and  there  by  the  clearing  up  of  the  eruption  is 
depressed,  distinct  and  of  a  dusky-red  color.  The  eruption  is  at 
places  almost  rupial.  Finally,  there  is  one  feature  in  the  case  that 
makes  it— as  a  case  of  syphilitic  herpes — very  peculiar.  Syphilitic 
herpes  is  neatly  always  symmetrical  on  both  sides  of  the  body,  but 
in  the  present  instance  the  eruption  appeared  on  one  side  only,  the 
right  chest  being  perfectly  intact.  The  case,  therefore,  mustbe 
regarded  as  extremely  unusual." — Lancet,  Oc^  25,  18T9. — Hospital 
Gazette. 
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ABSTRACT  OF  A  PAPER   ON  ANIMAL  VACCINATION. 
By  Dr.  Warlomont. 

Read  before  a  Special  Meeting  called  by  the  British  Medical 
Association. 


I  feel  that  my  temerity  is  great  in  discDursing  to  you  on  vaccina- 
.tion  in  the  country  of  its  birth,  under  the  sky  which  has  seen 
the  growth  of  that  to  which  we  owe  the  most  stupendous  beneflfc 
with  which  the  genius  of  man  has  ever  endowed  mankind.  Permit 
me,  before  commencing  my  address,  to  fulOl  a  religious  duty  in  at 
once  saluting  the  name  which  grateful  families  only  pronounce  Avith 
veneration — the  great  name  of  Jenner.  In  speaking  of  vaccination 
for  the  first  time  I  wish  to  make  a  profession  of  faith.  Avhich  will 
b3  sincere,  as  everytliing  1  shall  have  the  honor  to  say  to  yon. 
Although  I  have  come  to  speak  to  you  on  the  method  of  so-called 
animal  vaccination,  I  am  anxious,  above  all  things,  to  tell  you  all 
my  ideas  as  to  the  part  which  it  is  expedient  to  assign  to  each  of 
the  two  methods.  In  my  view  animal  vaccination  should  have  no 
tendency  to  forcibly  sujiplant  vaccination  from  arm  to  arm.  The 
latter  ought,  on  account  especially  of  the  facilities  afforded  by  it 
principally  in  the  countries  where  the  population  is  much  scattered, 
to  be  tcrupulously  observed.  They  are,  in  fact,  two  sisters,  and 
must  not  b3  separated.  This  proposition  is  based  upon  a  fact  with- 
out which  it  could  not  exist — the  perfect  identity  between  r.he 
lymph  of  the  child  and  of  the  calf,  so  far  as  regards  their  active 
principle.  The  vaccine  is  composed  of  two  chief  elements — a 
vehicle  which  is  nothing  but  serum,  and  some  special  granulations 
which  rej)resent  the  vaccinal  power.  This  last  fact  has  been  quite 
recently  placed  beyond  doubt  by  experiments  made  at  the  vacci- 
nating establishment  of  Amsterdam  by  MM.  Carstcn  and  Coert, 
whose  results  fully  confirm  those  which  M.  Chauveau  had  already 
(jbtained  by  other  means  with  regard  to  human  lymph.  The  identity 
is  perfect  as  to  the  nature  of  (he  active  principle  of  the  lymph, 
whether  ic  is  derived  from  the  calf  or  the  child.  It  is  in  both  cases 
a  figurative  granulation,  perhaps  a  microbe,  sus])ended  in  serum. 
This  serum,  however,  differs  a  little  ;  it  is  luore  jdastic  in  the  calf, 
jierhaps  becau33  the  lymph  yieldel  by  the  latter  has  had  to  be  ex- 
pressed by  amorce  which  expels  morj  fibrine  ;  hence  a  tendency  to 
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coagulation,  which  renders  its  keeping  in  the  liquid  state  more  diffi- 
cult, or  rather,  its  expulsion  from  the  capillary  tubes  into  which  it 
has  been  put.  This  identity  is  established,  if  possible,  more  com- 
pletely still  by  my  own  personal  experience.  During  six  months  I 
have  successively  transmitted  the  same  lymph  from  the  calf  to  the 
child,  from  the  child  to  the  calf  ;  and,  after  twenty-five  transmis- 
sions thus  crossed,  I  have  found  the  lyn>ph  still  to  possess  all  its 
original  qualities.  This  fact,  well  established  in  the  way  I  have 
just  related,  enables  us  to  formulate  the  proposition  that  human 
lymph  and  ca^f  lymph  can  render  each  other  mutual  aid  and  assist- 
ance. But,  it  will  be  asked,  if  t'  e  two  lymphs  are  of  equal  value, 
why  call  to  the  aid  cf  human'zcd  lymph,  the  supply  of  which  never 
fail?,  the  assistance  of  animal  Ivmph  ?  The  answer  is,  that  this 
help  is  especially  nccessaiy  to  sa  isfy  doubts,  fears,  imputations, 
and  perhaps  prejudices.  Ic  has  born  said  that  lymph  degenerates 
by  passing  through  the  l.unian  organ i.- m  ;  so  that  "what  was  intro- 
duced by  Jenncr  has  now  lost  a  part  of  its  power.  This  is  only  a 
simple  assertion,  and  its  truth  has  not  been  proved.  There  is,  per- 
haps, some  merit  in  my  acknowledging  it,  but  I,  myself — rashly,  I 
fear,  but  honestly — brought  forward  this  idea  some  years  ago.  At 
the  present  time  nothing  proves  to  me,  nothing  tells  me,  that  lymph 
can  degenera'e.  As  long  as  its  globular  molecule — its  microbe  ? — 
is  preserved  and  is  healthy,  there  is  no  ground  for  asserting  that  it 
has  degenerated.  Have  small-pox  and  syphilis  lost  their  vigor  by 
lapse  of  time  ?  Ilowever  this  may  be,  the  feeling  exists,  many 
physicians  share  ifc,  and  I  think  it  must  be  respected.  If  to  their 
mind  animal  lymph  jiromiios  to  those  vaccinated  with  it  a  more 
certain  and  vuore  durable  immunity,  what  right  have  we  to  refuse 
ifc  to  them  ?  Again,  it  has  been  said,  and  this  is  much  more  serious, 
that  human  lymph  taken  from  a  syphlitic  subject  can  transmit 
syphilis  to  the  vaccinee.  The  fact  is  only  too  true,  and  certainly  it 
is  not  in  England  that  it  is  necessary  to  strive  to  establish  it.  The 
physician  ought,  then,  to  guard  himself  against  such  a  [)Ossibility  ; 
and  he  can,  indeed,  only  do  so  by  imposing  upon  himself  the  obli- 
gation only  to  make  use  of  the  lymph  from  infants  Avliom  he  has 
under  his  own  eyes^and  cf  the  state  of  whose  health,  as  well  as  that 
of  their  parents,  he  can  be  positively  assured.  Vt'o  will  not  insist 
too  strongly  upcn  tlie  necessities  in   this  direction  ;  but  we  believe 
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that  the  practitioner  can  in  no  other  way  find  the  elements  of  com- 
plete security.  This  being  so,  he  ought  not  to  be  allowed  on  his 
own  re?p(>nsibility  to  make  use  of  any  human  lymph  collected  by 
any  other  person  than  himself  ;  and  he  should  impose  upon  himself 
as  a  line  of  conduct  that,  when  a  family  requests  him  to  perform 
vaccinations  or  re-vaccinations,  tlie  family  itself  should  provide 
him  with  inoculating  mattci.  In  this  way,  and  in  this  way  alone, 
can  thephysic'an  protect  himself  against  future  responsibilities  and 
claims.  I  am  fully  aware  that  this  method  of  procedure,  faithfully 
followed,  would  have  the  result  of  increasing  and  exaggerating  the 
mistrust  already  diffused  in  the  public  mind.  But  what  is  to  be 
done  ?  The  physician  is  by  no  means  anxious  to  offer  himself  as  a 
holocaust  to  the  ill-feeling  of  families,  always  disposed  to  attribute 
to  the  lymph  employed  all  the  maladies  which  may  subsequently 
seize  their  children  ;  and  the  prudent  course  which  I  recommend 
to  them  is  the  only  one  which  can  at  once  really  cover  their  respon- 
sibility, and,  on  the  other  hand,  screen  them  from  unjust  reproaches. 
I  know  full  well  that  I  shall  be  accused  of  excessive  precaution. 
At  vaccination  establishments,  I  shall  be  told,  the  collection  of 
lymph  from  the  arms  of  infants  is  done  under  conditions  calculated 
to  offer  every  security ;  the  persons  charged  with  this  office  quite 
appreciate  the  importance  of  the  duty  confided  td  them,  and  not  a 
tube  of  lymph  escapes  their  hands  which  has  been  taken  from  a 
doubtful  source.  What  a  mistake  is  this  assertion  !  Does  not  the 
moment  always  arrive  when  the  most  attentive,  the  most  scrui)u- 
lous  man,  relaxes  his  vigilance  ?  So,  when  the  question  is  of 
human  lymph,  this  rule  must  always  be  vigorously  observed  :  Do 
not  vaccinate  any  subject  unless  you  can  take  lymph  for  its  vacci- 
nation from  tho  arm  of  a  child  present  whom  you  liave  yourself 
carefully  examined.  Xow,  this  condition  cannot  be  always  observed. 
Too  of;en,  the  stocks  can  only  bo  kept  up  by  means  of  preserved 
lymph  collected  from  subjects  intended  to  serve  as  vaccinifers. 
These  conditions  ajiply  indiscriminately  to  all  countries  in  which 
vaccination  is  voluntary  ;  but  there  recourse  to  it  can  be  dispensed 
with  until  opportunity  serves.  In  those  c^untries  in  which  vaccina- 
tion is  compulsory,  it  is  not  the  same  ;  it  is  necessary  to  submit 
■within  a  fixed  period  to  the  lancet  of  the  vaccinatior  one's  children 
or  grand-children,  without,  in  the  mnjority  of  eases,  having  the 
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tittie-=-we  are  speaking  especially  of  the  poor, — thd  powdr,  dr  the 
means  to  inqure  if  the  matter  to  be  used  for  varcinating  fulfils  all 
the  conditions  for  harmlessncss  which  one  has  the  right  to  demand 
of  it.  I  do  not  hesitate  to  repeat — I  say  "  repeat"  because  I  have 
already  said  and  written  many  times — that  this  is  not  right.  In 
the  countries  where  vaccination  is  compulsory  by  law,  the  duty  of 
the  State  is  to  put  in  the  hands  of  the  public  a  lymph  which  should 
be  free  from  all  suspicion  of  diathetic  adulteration.  Liivc  Ca?sar's 
wife,  it  ought  always  to  be  above  suspicion.  Nothing  is  so  blind  as 
the  prejudices  of  the  public  ;  but  are  these  prejudices  inconsiderate  ? 
England,  in  systematically  rejecting  animal  vaccination,  as  it  has 
officially  done  up  to  the  present,  has  neglected  to  rob  re-vaccination 
of  the  principle  obstacle  which  has  been  obstinately  thrown  in  the 
path  of  its  general  acceptance  ;  and  it  has  by  this  neglect  committed 
a  fault  for  which  public  opinion  has,  perhaps,  the  right  to  reproach 
it.  However  Jhis  may  be,  the  objection  founded  on  the  diflSculties 
of  execution  is  no  longer  valid.  If  he  who  speaks  to  you  has  been 
able  during  more  than  ten  years  to  preserve  his  service  from  all 
interruption,  the  pursuit  of  a  similar  object  and  the  execution  of  a 
similar  programme  cannot  be  beyond  human  power.  "What  has  been 
done  in  Belgium  can  be  done  in  Englund.  But  will  the  organiza- 
tion and  the  direction  of  such  a  service  be  an  easy  task  ?  Very 
far  from  the  truth  would  he  be  who  had  such  a  notion.  One  cannot, 
indeed,  imagine  all  the  zeal,  the  care,  the  incessant  supervision, 
which  such  an  enterprise  exact?,  and  in  default  of  which  all  the 
wheels  of  the  machine  will  stop  at  once. 

After  relating  many  facts,  the  Professor  concluded  by  saying  ; 
Does  animal  vaccination  preserve  from  small-pox  as  does  humanized 
vaccination  ?  Up  to  the  jjresent,  no  one  has  contested  this,  and  wc 
have  no  taste  for  fighting  wind-mills.  I  confine  myself,  therefore, 
to  what  I  wrote  five  years  ago  on  this  subject  : — "  Out  of  more  than 
10,000  children  vaccinated  at  Brussels  with  animal  lymph,  from 
18G5  to  1S70,  and  who  went  through  the  terrible  epidemic  of  small 
pox  which  in  1870  and  1871  frightened  the  world,  not  a  single  one 
was,  to  my  knowledge,  leportcd  as  being  attackeJ  by  the  disease. 
The  same  immunity  was  shared  by  those — a  much  larger  number — 
whom  I  had  re-vaccinated,  and  who,  at  the  same  time,  Avcre  living 
in  epidemic  centres."     Thrco  years  latpr,  in  1878,  wisliing  to  havo 
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a  clear  conscionco,  wo,  at  the  mcetiog  of  the  Belgian  Academy  of 
Medicine  on  March  30,  appealed  with  this  object  to  our  colleagues 
in  the  following  terms  : — "I  have  said  before  that  no  such  case  had 
been  reported'to  me.  I  repeat  it ;  and,  up  to  the  present,  none  of 
the  numerous  practitioners  that  I  have  questioned  on  the  subject 
Contradicted  me.  Have  there  not  been  any  ?  It  seems  to  me  im- 
possible. However,  this  may  be,  I  appeal  to  the  medical  officers  of 
hospitals  and  charities  to  ckar  up  the  point,  which,  on  account  of 
the  deductions  to  be  drawn  from  it  requires  to  be  strictly  verified." 
This  appeal  has  remained,  and  still  remains,  without  reply.  Such 
a  silence  is  what  I  hope  to  evoke  from  you,  as  the  most  eloquent 
testimony  in  favor  of  the  method  of  which  I  am  the  m.ost confident 
defender.  I  will  cor.cludc  by  s'at'ng  precisely  Avhat  position  I 
recommenfl  should  be  ass'gned  to  animal  vaccination.  This  posi- 
tion is  not  of  that  exclusive  character  that  one  might  think.  In 
the  recent  report  which  I  addressed  to  the  Minister  af  the  Inteiior 
of  Belgium,  and  to  which  I  have  referred  above,  I  have  thus  frankly 
explained  it.  The  State  Vaccire  Ins  itutc,  while  being  the  support- 
ing column  of  vaccination  in  the  country,  ought  not  to  have  any 
thought  or  claim  of  substituting  itself  for  the  traditional  practices. 
Vaccination  from  arm  to  arm,  strong  in  its  ancient  rights,  is,  and 
will  long  yet  remain,  the  greatest  strength  against  small-pox,  and 
nothing  ought  to  be  omitted  to  encourage  and  regulate  it.  Animal 
vaccination  ought  now  only  to  be  its  faithful  auxiliary,  but  an 
auxiliary  so  useful  that  it  would  be  as  unjustifiable  to  pass  it  by  as 
to  desire  to  upset  suddenly  the  class'cal  method. — Medical  Times 
and  Gazette. 


FORMULA  FOR  COUGH  MIXTURE. 

Tr.  benzoni  Comp. 
Acidi  hydrobromici,  a  a  3  i. 
Morphia  sulphatis,  gr.  jss. 
M. 
S.     Teaspoon ful  on  sugar  3  cr  4  time?,  daily. 
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ANIMAL  VACCINATION  IN  GREAT  BRITAIN. 


The  recent  movement  in  favor  of  animul  vaccination  in  Great 
Britain  looking  to  a  modification  of  the  present  law  of  the  supply 
of  vaccine  carries  an  unusual  amount  of  interest  with  it,  inasmuch 
as  vaccination  there  is  compulsory. 

The  London  Times  characterizes  the  conference  on  animal  vacci- 
nation lately  held  at  the  house  of  the  Medical  Society  of  London 
as  of  grave  national  importance.  Dr.  Warlamont,  of  Brussels,  was 
present  on  the  occasion,  and  delivered  an  address  whicli  will  be 
found  upon  another  page. 

The  causes  whicli  have  led  to  this  rt opening  of  the  question  of 
the  source  of  vaccine  supply  in  the  country  of  Jexxer,  tlie  birth- 
of  vaccination,  are  chiefly  the  work  of  the  anti-vaccination  societies 
which  were  formed  to  oppose  the  compulsory  vaccination  law  put 
into  operation  in  1853.  These  societies  have  busily  collected  every 
item  that  could  in  any  way  be  construed  or  distorted  into  the  argu- 
ment  for   their   purposes.      They    have   industriously  circulated 
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placards  and  tracts,  and  have  openly  defied  the  law,  submitting  t^ 
fines  rather  than  to  have  their  children  vaccinated.     Some  of  these 
tracts  are  curious  reading,  but  serve   to   show  the  animus  of  the 
leaders  of  the  movement. 
We  give  one  as  a  specimen  : 

VAGCIXATIOX   THE    BLOOD-POISONER  !  ! 

To  John  MorrisoXj  Esq., 
British  College  of  Health,  Lokdox, 
8  Neeld  Terrace,  Harrow  Road,  W. 
?  Dear  Sir: — I  enclose 3'ou  a  cutting  from  "77/e  Lancet,oi  June  80. 
page  946  ;  Blood-Poisoning  and  Murder.  Tho?e  '  learned  fools,' 
the  doctors,  as  Professor  Newman  justl}'  styles  them,  having  an  eye 
as  usual  to  loaves  and  (ishe?,  have  gammoned  the  government  to 
make  a  grant  of  £350  out  of  John  Bnll's  purse,  to  aid  in  the  dis- 
covery of  the  cause  and  nature,  and  the  best  mode  of  preventing 
the  infections  diseases,  pyaemia,  eeptictemia,  purulent  infection,  &c. 
To  you.  Sir,  as  to  every  other  man  outside  the  walls  of  a  lunatic  asy- 
lum, wlio  will  take  the  trouble  to  think  for  himrself,  the  causes  of 
these  dire  evils  which  afflict  and  cur^e  our  beloved  country  is  not 
far  to  seek.  These  pretended  healers  of  the  sick  have  themselves 
been  for  the  last  7t>  years  assiduously  at  work  infecting  the  blood 
of  the  whole  nation  with  that  quintessence  cf  disease,  filth  and 
pollution— Vaccination." 

"If  this  accursed  practice  were  to  be  abandoned  to-morrow  it 
would  require  several  generations  to  eliminate  from  the  blood  of 
the  human  race  the  taints  of  cancer,  syphilis,  scrofula,  and  con- 
sumption, which  have  been  inseminated  by  vaccination,  and 
thousands  yet  unborn  will  curse  the  madness  and  folly  of  their  pro- 
genitors for  their  insane  use  of  this  invention  of  the  Devil." 

"  From  the  great  and  alarming  increase  in  the  deaths  of  infants 
and  voung  children  from  syphilis  since  the  passing  of  the  Compul- 
sory Vaccniat  ion  Act  in  1853,  (see  foot  note)  may  we  not  without 
irreverence  conclude  that  vaccination  is  the  'Scarlet  Woman'  spoken 
of  in  the  book  of  Revelations  who  pollutcth  the  whole  world  with 
her  abominations." 

"  Yours  very  truly, 

"  In  the  Cause  of  Medical  Freedom, 

''William  Young." 

"  P.  S.  Cause  and  effect.  Since  the  passing  of  the  Compulsory 
Vaccination  Act  in  1853,  the  death-rate  of  infants  and  children 
under  five  years  of  age,  of  syphilis,  has  doubled.  In  London  alone, 
from  .January  1st,  1872,  to  May  2Gtb,  1877,  one  thousand,  nine 
hundred  and  fifty-two  such  deaths  were  registered." 

At  one  of  their  meetings  held  in  Keighley,  one  the  speakers 
moved  "That  this  meeting  considers  the  Compulsory  Vaccination 


AlflMlL  VACCINATION   IN   GREAT  BRITAIN.  31 

Laws  arc  unreasonable  and  unjust,  that  they  cruelly  interfere  wilh 
parental  rights ;  that  they  fail  in  preventing  the  spread  of  small- 
pox, and  that  they  decrease  the  vigorous  health  of  the  population. 
And  this  meeting  pledges  ilself  that\intil  they  are  repealed  it  will 
do  its  utmost  to  retard,  impede,  defy,  and  bring  into  deserved  cor- 
tempt  these  tyrannical  laws." 

Notwithstanding  these  clamorous  demonstrations  the  law  in 
England  has  been  vigorously  enforced,  but  it  is  not  difficult  to  see 
that  the  anti-vaccinationists  have  put  in  an  entcriKg  ^vedge,  and 
that  the  delay  in  listening  to  their  complaints  has  brought  upon 
compulsory  vaccination  a  degree  of  opposition  from  which  it  will 
not  easily  recover.  That  the  opposition  of  these  socitties  was  based 
only  on  a  small  degree  of  truth,  mixed  with  grotesque  error,  Avas  a 
reason  why  the  authorities  should  have  seriously  made  an  effort  at 
reform,  instead  of  making  a  broad  denial  of  the  harmfulncss  of 
humanized  vaccine.  For  some  of  the  best  pathologists  in  Europe 
and  England  had  shown  incontestably  that  there  were  cases  cf 
syphilis  resulting  from  the  vaccination  as  directed  by  the  Local 
Government  Board,  and  if  a  few  cases  could  occur,  it  was  not  at  all 
unreasonable  that  parents  from  all  classes  of  society  ghould  look 
with  some  degree  of  suspicion  on  all  vaccinations  from  whatever 
source.  Furthermore,  it  is  a  singular  phase  of  human  nature  which 
induces  the  animal  to  rise  in  indignant  rebuke,  and  sometimes  with 
ferocious  opposition  against  any  law  that  compels  him  to  make  pro- 
vision against  possible  calamity. 

Another  of  the  reasons  which  led  several  Englieh  medical  jour- 
nals, conspicuously  the  Medical  Examiner,  (which  sent  a  commis- 
sion to  Brussels  to  study  animal  vaccination)  to  seriously  enquire 
about  the  adoption  of  animal  virus,  was  that  the  Local  Government 
Board  failed  during  the  late  prevalence  of  emall-pox  in  London 
to  furnish  a  sufficient  supply  of  virus  to  meet  the  demands  of  the 
occasion. 

The  whole  matter  las  nnw  been  precipitated  by  the  proposal  of 
Dr.  Cameron  to  introduce  a  Bill  into  Parliament,  compelling  the 
authorities  to  provide  lymph  obtained  from  calves,  and  if  it  becomes 
a  law  will  "confer  upon  every  parent  the  right  to  demand  tha*; 
this  lymph  should  be  employed  for  the  vaccination  of  his  children." 

The  Ti}nes  in  commenting  on  Dr.  Warlomont's  address,  says  as 
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regard  the  iinmnnity  from  gyphilis  by  the  employment  of  animal 
virus  : 

''Even  the  allewd  immunity  from  svpliilitic  inoculation  would 

4.  "  9 

'•  not  b3  complete  ;  for  this,  in  the  ordinary  arm  to  arm  procedure, 
"  can  scarcely  occur  except  as  a  result  of  gross  and  culpable  care- 
"  lessnes.-!.  A  vaccinator  who  would  bo  careless  with  human  lymph 
'•  would  bo  careless  with  any  other ;  and  it  is  more  than  probable 
"  that  blood  from  the  arm  of  a  syphilitic  child  might  sometimes 
"  be  conveyed  to  a  healthy  one  by  means  of  an  imperfectly  cleaned 
'•'  lancet.  It  is  not  unlikely,  indeed,  that  it  was  in  this  way,  and 
"not  through  the  medium  of  vaccine  lymph,  that  tlie  recorJcd 
"  sy[)hilitic  inoculation?  were  actually  brought  about." 

"The  state  of  things  in  this  country  is  that  wo  have  now  a  system 
of  vaccination  which  no  onj  assumes  to  bo  perfect,  but  Avhicli, 
nevertheless,  is  the  most  complete  in  the  world — the  most  complete 
botli  as  regards  the  number  of  children  and  ihe  success  of  the 
operation  ;  and  this  S3'stcm  has  been  developed,  during  the  lat  few 
years,  on  a  basis  atfordcd  by  experience  of  the  failure  or  the  imper- 
fect successes  of  former  times. 

"The  mts^-  important  feature  of  the  English  s3stcm  is  its  essen- 
tially "  arm  to  arm"  character,  wh'cli  secures  the  use  of  fresh  moist 
lymph  in  the  great  majority  of  casjs  ;  for  this  is  the  condition  of  a 
large  percentage  of  (success,  large  whether  measured  by  the  propor- 
tion of  insertion  successes  or  by  the  [)roi)ortion  of  cliiUrcn  in  whom 
the  operation  docs  not  fail.  A  clyld  is  not  effectually  ])rotected  by 
less  than  fonr  good  vesicles  ;  ;ind  a  smaller  number,  while  suflicient 
to  iirt'vcnt  any  further  vaccination  at  the  tim%  afforils  only  a  tcm- 
l)orary  and  uncertain  security  against  small-pox.  If  Dv.  Cameron's 
Bill  were  to  pass,  in  the  absence  of  any  provision,  either  pecuniary 
or  in  the  way  of  orguiization,  for  vaccinating  relays  of  calves  in 
every  village  in  the  kingiom,  it  wojld  be  necessary  to  vaccinate  all 
ihe  children  whose  parents  claimed  calf  lymi>h  with  that  which  had 
been  taken  and  presesved  atsome  central  depot.  The  inevitable  re- 
sult would  be  a  large  percentage  of  insertion  failures,  and  of  children 
with  only  one  vesicle  or  perh.ips  with  two  ;  and  tlu'so  children,  in 
the  course  qf  a  few  years,  would  lapse  into  ti.e  I'anks  of  the  unpro- 
tcc'.cd,  and  would  atford  a  plentiful  supply  of  subjects  for  a  small- 
pox epidemic.     The  risk  is  far  too  gieat  to  be  incnrrcd,  and   the 
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advocates  of  animal  vaccination  must  submit  a  plan  matured  in  all 
its  details  before  Ihey  can  expect  to  obtain  the  support  of  the  Leg- 
islature. There  can  3'ct  be  no  doubt  that  the  practice  is  not  only 
unobjectionable  in  individual  cases,  but  desirable  and  even  excel- 
lent, and  it  is  much  to  be  wished  that  an  establishment  for  the  pur- 
])0se  could  be  opened  in  liindon  by  private  enterprise." 

The  Medical  Times  and  Gazette  suggests  that  both  systems  of 
vaccination  be  allowed  to  go  on  s':dc  by  side,  that  a  true  comparison 
maybe  made,  and  that  the  machinery  now  so  successfully  conducted 
by  Dr.  Seaton  be  not  baulked.  This  is  a  wise  suggestion,  and  its 
accomplishment  wouli  do  more  to  settle  the  claims  of  animal  virus 
than  arguments. 

In  this  country  the  revolution  has  gone  on  from  the  old  to  the 
new  way,  by  the  force  of  circumstances.  There  seemed  to  be  no 
effort  except  on  the  part  of  a  very  few  pioneers,  and  in  fact  the  lead 
of  one  man  was  actually  followed  by  the  profession  with  a  unan- 
imity seldom  witnessed.  The  disasters  which  overtook  vaccinators 
during  the  progress  of  the  late  war,  left  them  when  they  emerged 
from  it,  in  a  ripe  condition  for  a  reform  of  some  sort.  And  when 
Dr.  Henry  A.  Martin  pointed  out  that  it  was  by  animal  vaccination 
that  they  could  restore  the  unbroken  line  of  pure  succession,  his 
idea  was  adopted  with  so  much  confidence,  that  judging  by  the  sel- 
dom recognition  of  his  claims,  the  medical  world  has  already  '^ 
appropriated  the  truth  as  common  property. 

However  this  may  be,  animal  vaccination  has  quietly  taken  pos- 
session of  the  medical  mind  in  this  country,  even  our  patients 
demanding  it  of  us  as  the  safe  and  sure  way,  and  the  day  is  not  far 
distant  when  the  English  mind  will  be  as  fully  possessed  of  its  value. 

The  trial  of  the  experiment  of  animal  vaccination  in  England,  side 

uy  side  with  arm  to  arm  vaccination  where  there  is  so  much  official 

neatness  and  precision,  will   make   an  important   chapter  in   the 

already  brilliant  achievements  which  vaccination  has  added  to  the 
history  of  preventive  medicine. 


Martin  and  Ixichet  say,  that  in  a  therapeutical  point  of  view  the 
injection  of  milk  is  a  useless  and  dangerous  operation  and  should 
be  proscribed. 
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Annual  Report  of  the  Commissioner  of  Agriculture.     For 
the  year  1S7S.  Washington  :   Government  Printing  Office.  1879. 

What  has  a  medical  journal  to  do  with  a  volume  of  agriculture  ? 
some  of  our  readers  will  pay  ;  and  in  answer  to  any  such  we  will 
reply,  secure  the  volume  and  read  and  answer  the  question  yourself. 

The  doctor-farmers  in  North  Carolina  are  unfortunately  too  nu- 
merous, but  to  them  we  must  first  commend  the  report  of  the  bota- 
nist and  chemist  on  grasses  and  forage,  a  very  practical  article, 
illustrated  by  numerous  wood-cuts.  The  familiar  grasses, — maiden 
cane,  crab-grass,  smut-grass,  aud  Bermuda-grass,  so  well  known  in 
all  our  eastern  section,  together  with  many  others  not  so  well-known, 
are  clearly  figured,  thereby  enabling  one  not  familiar  with  botanical 
description  to  establish  the  identity  of  a  species. 

But  the  most  interesting  section  of  the  volume  to  our  readers  will 
be  the  article  on  the  Diseases  of  Swine  and  other  Animals.  To 
those  of  us  who  have  received  our  knowledge  of  diseases  of  animals 
from  newspapers,  this  report  will  come  as  a  pleasant  surprise.  The 
macrosco^iic  and  microscopic  pathology  of  Swine  Plague,  known 
popularly  as  hog  cholera  is  described  by  Dr.  J.  H.  Detmers,  Y.  S. 
He  describes  it  as  "a  disease  siii  (jencris  peculiar  to  swine,  isneither 
cholera  nor  anthrax,  it  somewhat  resembles  the  enteric  fever,  or 
dothinenteria,  of  man,  but  is  not  identical  with  the  same  j  is  com- 
municated from  one  animal  to  another  by  direct  and  indirect  in- 
fection ;  has  usually  a  sub-acute  course  ;  is  extremely  fatal,  es- 
pecially among  young  animals  ;  and  exempts  neither  sex,  age,  nor 
breed,  but  seems  to  prefer,  in  its  attacks,  *  *  *  large 
herds,  and  is  always  most  fatal  in  sties,  pens,  and  yards  in  Avhich 
many  animals  are  crowded  together."'     Page  332. 

The  most  carefully  prepared  part  of  Dr.  Detmers  work  is  under 
the  head  of  iiiorbidchauf/es.  "•  Having  ascertained,"  he  says  "that 
swine  plague  is  infectious,  (p.  34T)  and  can  be  communicated  by  in- 
oculation, and  also  through  the  digestive  canal  by  a  consumption  of 
morbid  tissues,  I  considered  it  to  be  of  great  importance  to  ascertain 
whether  the  infectious  principle  consists  in  something  corporeal, 
endowed  with  life  and  power  of  propagation,  or  in  some  chemical 
agency  or  mysterious  fluid  permeating  the  whole  organism."     "As 


REVIEWS  AND  BOOK   NOTICES.  35 

all  microscopical  examinations  of  the  blood,  morbid  tissues,  and 
morbid  products  of  forty-two  animals  examined  have  revealed  in 
every  case  tlie  preseuca  of  numerous  bacillus  <2;erms,  (micrococci 
of  Hallier)  are  developed  bacilli  suis  (the  author's  name  for  swine- 
bacillus)  I  deemed  it  necessary  to  ascertain  the  relation  which  these 
extremely  small  microscopic  bodies  may  have  to  the  morbid  process 
and  to  the  infectious  principle."'  The  experiments  made  on  three 
pigs  to  settle  this  point  resulted  iu  declaring  his  belief  "  that  the 
bacilli  and  their  germs  have  a  causal  connection  with  the  morbid 
process  of  swine-plague."  He  thinks  the  results  can  hardly  be  con- 
sidered conclusive,  and  that  some  more  experiments  of  the  samo 
kind  are  needed  to  confirm  his  conclusions.  Figures,  illustrating 
the  microscopic  appearances  of  bacilli  and  bacillus-germs  are  pre- 
sented in  a  well  executed  lithographic  plate. 

We  find  also  interpolated  in  the  text,  well-executed,  but  rather 
pictorial  litho  caustic  plates  by  A.  Hoen  &  Co.,  of  Baltimore.  The 
first  and  second  show  the  right  lung  of  a  pig,  gorged  with  blood, 
showing  minute  innumerable  small  red  spots  or  specks,  indicating 
incipieht  embolism.  Plates  5,  6,  7  and  8  show  ulcerous  tumors  of 
the  intestines. 

Dr.  James  Law  gives  the  following  account  of  his  experiments 
and  observations.  He  found  the  disease  inoculable,  and  found 
bacilU  in  the  hlood  of  the  diseased  animals,  and  in  one  case,  the 
second  day  before  death,  the  blood  swarmed  with  bacteria.  Dr. 
Law  also  found  that  virulent  products  which  had  been  frozen  hard 
for  one  or  two  days,  served  to  inoculate  animals,  and  produced  the 
disease  of  a  very  violent  type. 

Dr.  Law's  article  is  illustrated  with  lithographic  figures  of  a 
bacterium,  of  the  head  and  tail  of  a  stronguluselongatus,  and  there 
are  other  good  figures  of  the  same,  and  of  tenia  marginata  and  also 
of  microscopic  sections  of  the  skin,  liver  and  lungs. 

To  medical  men,  this  work  is  of  two-fold  interest.  If  the  obser- 
vations of  Dr.  Detmer's  in  regard  to  the  isolable  causative  element 
in  swine-plague  be  substantiated  by  others,  the  profit  to  accrue  from 
his  discovery  will  not  be  limited  to  arresting  the  disease  among  the 
swine,  but  will  serve  a  more  important  purpose  in  giving  direction 
to  the  investigation  of  the  diseases  of  man.  AYe  are  not  disposed 
yet  to  accord  to  these  microscopic  investigations  prime  importance, 
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until  clinical  studies  corroborate  them.     The  fate  of  Obermeyer-s 
spirilla  theory  in  relapsing  fever,  makes  us  scaptical. 

We  have  said  enough  about  this  work  to  convince  our  readers  of  the 
very  high  merit  we  consider  it  possesses.  The  book-lover  will  be 
very  impatient  with  the  manner  in  which  a  letter-press  that  would 
be  considered  very  shabby  in  a  patent-medicine  almanac,  is  inter- 
polated by  beautiful  and  costly  illustrations.  AV. 


EnoLOGiE  ET  Pkonostic  de  la  Glycosurie  et  du  Diabete. 
Par  le  Docteur  Jules  C yr.  Memoire  recoaipense  par  I'Academie. 
Paris  :  V.  Ad.  Delahage  ct  Cie,  Libraries-Ed iteurs.  1870. 
Pp.  172. 

We  do  not  kuov/  where  the  student  would  {50  for  a  more  compre- 
hensive digest  of  the  existing  state  of  our  knowledge  of  diabetes 
than  in  the  work  before  us. 

Part  First  treats  of  the  etiology  of  the  disease,  in  physiological 
and  pathological  order.  The  physiological  heads  include  heredity, 
temperament,  constitution,  age,  sex,  climacteric  conditions,  pro- 
fessions and  employments,  and  alimentation. 

The  pathological  heads  include  first  the  lesions  of  the  nervous-sys- 
tem,— ^experimental  glacosuria, — and  moral  influences,  such  as  dis- 
appointment^ great  care,  violent  and  sudden  emotions.  Lesion  of 
the  digestive  and  respiratory  systems  are  then  considered,  and  the 
action  of  medicinal  agents.  Lastly  under  the  pathological  caurcs, 
diathesic  dyscrasias,  long  suppurations,  large  ha?morrhages,  and 
serious  sickness. 

Only  twenty  pages,  about  one-eighth  of  the  treatise  is  devoted  to 
prognosis. 

While  Dr.  Cyr  has  added  little  of  original  matter,  in  the  treat- 
ment of  his  subject.  He  has  brought  together  material  with  such 
a  skillful  method,  that  lack  of  originality  shows  only  the  more  con- 
spiculously  how  maturely  he  has  studied  his  subject. 

The  causative  influences  of  the  excessive  use  of  sugar,  discussed 
under  the  head  of  alimentation  contains  the  following  : 

Cautani  says  that  he  is  assured  that  diabetes  is  very  frequent  in 
America,  among  the  negroes  of  the  sugar  plantations,  who,  during 
harvest,  suck  the  sweet  juice  of  the  cane.  The  author's  researches 
in  the   medical  writings    of  those   who    have   practiced    in  warm 
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climates  does  not  bear  out  this  fact.  He  then  relates  a  case  ob£ervcd 
by  BrouarJel  :  Two  young  pastry  cooks  in  order  to  save  the  money 
they  made,  eat  only  powdered  sugar.  After  fifteen  or  eighteen  days 
of  this  diet,  both  of  them  had  a  confiueut  furunculous  eruption. 
They  were  emaciated,  but  did  not  show  any  sugar  in  their  urine 
upon  their  entrance  into  the  hospital.  They  had  neither  diabetes 
nor  glucosuria.  Dr.  Cyr  believes  that  while  there  is  a  certain  pre- 
disposing influecce  in  starchy  or  saccharine  aliments,  he  docs  not 
accord  to  them  a  predominant  place. 

In  making  a  resume  he  says  :  A  multitude  of  diverse  conditions 
produce  glncosuria,  and  following  their  nature,  this  glucosuria  can 
even  present  varied  quality,  although  little  marked  ;  but  the  simplest 
and  the  most  constant  type  is  none  the  less  the  experimental  ner- 
vous glucosuria.  In  like  manner  the  diabetic  type  is  hereditary  or 
that  of  cerebral  origin,  and  the  slightly  different  forms  under  which 
it  manifests  itself  are  the  effects  of  secondary  causes  which  influence 
and  determine  its  appearance. 

It  will  be  inferred  from  quotations  preceding,  that  Dr.  Cyr  draws 
the  line  between  diabetes  and  glucosuria,  contrary  to  the  teachings 
of  "  noire  (jrande  pIu/sioIo(/i$te,  Claude  Bernard,''  who  believes  that 
diabetes  is  "  a  disorder  characterized  by  an  exaggeration  of,the  nor- 
mal function.-'  "  For  this  author''  says  Dr.  Cyr  "  all  pathological 
states  are  only  modifications  of  the  physiological  state."  *  *  '■'■'■ 
Diabetes  is  glucosuria  plus  something  ;  it  is  a  more  complex  gluco- 
suria, a  glucosuria  which  has  evoluted.  In  other  words  diabetes 
occupies  in  the  pathological  scale  a  more  elevated  scale  than  gluco- 
suria. 


Outlines  of  the  Practice  oe  Medicine  with  Special  Reeek- 

ENCE   TO   the   PkOGNOSIS   AND   TREATMENT   OF   DISEASE.      With 

Appropriate  Formulw  and  Illustrations.  By  Samuel  Fenwick, 
M.  D.  Lecturer  on  the  Principles  and  Practice  of  Medicine  at 
the  London  Hospital.  Philadelphia:  Lindsay  &  Blakiston.  1880. 
Pp.  387. 

This   book    was    written    by   the   author  because  he  found  that 

^tudents  preparing  for  their  degree  desired  such  a  resume  of  the 

treatment  of  disease,  as  he  prepared  for  them  in  his  lectures  at  the 

end  of  the  college  session.     The  author  assumes  in  the  outset  that 
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the  Ireatment  of  disease  is  miicli  more  difficult  than  the  diagnosis, 
and  upon  this  theory  he  omits  diagnosis  from  his  descriptions,  and 
confines  himself  to  prognosis  and  treatment. 

Few  of  the  most  experienced  practitioners  would  be  willing  to 
admit  that  diagnosis  is  les3  difficult  than  treatment,  for  the  great 
glory  of  medicine  in  this  advanced  stage  of  its  existence  is  the  art 
of  determining  and  locating  disease.  The  science  of  therapeutics 
is  coming  on  apace,  but  has  not  been  able  yet  to  run  in  a  line  par- 
allel with  diagnosis.  The  author  has  shown  no  jmrticular  evidence 
of  a  great  advance  in  therapeutical  science  and  art.  It  may  be  that 
this  work  will  be  acceptable  to  the  English  student,  on  account  of 
the  peculiar  examinations  which  he  has  to  stand  for,  but  it  will 
hardy  commend  itself  to  the  American  student. 

It  has  a  useful  formulary  appended,  from  which  we  miss  many 
of  the  standard  preparations  well  known  to  American  physicians. 

The  publishers  have  done  their  part  well,  but  we  fail  to  see  what 
good  can  result  to  medical  literature  by  the  addition  of  this  volume. 


The  Theory   and  Practice  of  Medicine.     By  Frederick  T. 

Roberts,  M.  D.,  B.  Sc,  F.  R.  C.  P.,&c.,  &c.  AVith  Illustrations. 

Third  American  from  the  Fourth  London  Edition.   Philadelphia  : 

Lindsay  &  Blakiston.     1880.     Pp.  104L 

One  of  the  tests  of  a  successful  book  is  the  number  of  editions 
consumed,  this  one  having  reached  its  third  edition  in  this  country. 
The  present  edition  as  compared  with  the  preceding  one  has  much 
to  be  said  in  its  favor.  Dr.  Roberts  has  revised  it  thoroughly 
bringing  the  revisions  as  nearly  as  possible  up  to  the  present  date, 
the  chapters  on  the  Absorbent  and  Nervous  Systems  having  received 
special  attention. 

The  entire  field  seems  to  have  been  re-surveyed  by  the  author, 
his  revision  extending  to  therapeutical  agents  which  have  been  on 
trial  for  a  short  time.  The  author's  opinion  of  salicylic  acid  and 
the  salicylates,  does  not  rank  it  as  a  specifii3.  lie  finds  that  in  the 
less  serious  cases  of  rheumatism  that  the  pyrexia  is  reduced,  and  the 
pain  of  the  joints  relieved,  by  their  administration, but  that  they  have 
failed  in  a  good  number  of  cases  and  can  by  no  means  be  implicitly 
relied  upon.  They  are  of  little  or  no  value  in  treatment  of  cardiac 
complications,  and  that  in  some  instances  in  which  these  medicines 
have  signally  failed,  alkalies  have  proved  undoubtedly  efficacious. 
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The  local  application  of  alkaline  solntions  Dr.  Roberts  has  found 
of  little  service  except  when  combined  with  opiates. 

The  chapter  on  the  clinical  investigation  of  acute  febrile  phe- 
nomena, especially  that  section  on  the  use  of  the  tlicrmomcter  is 
worthy  of  careful  consideration.  It  is  full  of  suggestive  thoughts 
upon  the  use  of  this  most  valuable  clinical  means. 

We  have  never  known  a  pliysician,  who  having  become  familiar 
with  this  work,  did  not  value  it  above  many  others  of  long-stand- 
ing reputation,  for  the  clearness  and  conciseness  of  its  clinical 
descriptions,  and  modes  of  treatment,  and  also  for  the  broad  range 
of  subjects  included.  So  long  as  Dr.  Eoberts  industriously  revises 
his  work,  and  keeps  it  as  he  now  does,  abreast  of  the  curjent  of 
medical  progress,  he  will  have  tiie  satisfaction  of  knowing  that  he 
has  a  large  number  of  readers  in  this  country. 


The  Medical  axd  Surgical  History  of  the  War  of  the 
Rebellion.  Part  II.  Volume  1.  Medical  History.  Being  the 
Second  Medical  Volume.  Prepared  under  the  direction  of  Joseph 
K.  Barnes,  Surgeon-General  United  States  Army.  By  Joseph 
Janvier  Woodward,  Surgeon  IFnited  States  Army.  First  Issue. 
Washington  :  Government  Printing  Oflice.  Pp.  869,  4to.  With 
41  Plates  and  44  Photo-relief  cuts. 

If  the  preceding  volumes  of  this  great  work  have  excited  the  ad- 
miration of  the  medical  profession  of  the  world,  the  present  volume 
before  us  deserves,  if  possible,  a  higher  degree  of  praise.  The 
subjects  here  treated  by  Dr.  Woodward,  are  the  most  important  of 
all  of  the  diseases  which  afflicted  American  soldiers  during  tlie  late 
war,  and  a  discussion  of  them  by  a  master  in  pathology  with  all  the 
aids  of  the  morbid  specimens  before  him,  together  with  the  hospital 
records,  and  a  magnificent  library,  one  of  the  largest  in  existence, 
at  his  command,  fairly  entitles  the  work  to  tlie  very  highest  rank 
among  the  medical  productions  of  this  country. 

The  subject  of  alvine  fluxes  was  the  great  question  with  medical 
officers  during  the  war,  as  it  is  in  every  war ;  and  since  the  war  its 
study  has  interested  many  who  formerly  had  the  medical  care  of 
soldiers.  Unfortunately  all  enquiries  into  the  pathology  and  treat- 
ment of  these  diseases  amounted  to  nothing  more  than  reflections 
upon  so  much  of  the  medical  history  of  them  as  was  retained  in  the 
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memory  of  the  writer,  iiiul,  therefore,  of  small  value.  Dr.  Wood- 
ward has  wisely  devoted  the  entire  volume  to  a  consideration 
of  the  alvino  fluxes,  as  they  "usually  cause  more  sickness  and 
mortality  among  troops  durino-  war.  than  any  other  group  of  dis- 
ease?," and  ''  this  circums'anc3  affords  a  better  opportunity  for  their 
study  than  can  commonly  bo  obtained  in  times  of  peace." 

It  is  useless  to  attempt  a  critical  review  of  a  work  of  such  vast 
proportions,  and  a?  we  turn  over  the  sad  record  of  the  waste 
of  lives  ill  prisons  on  both  sides,  in  which  the  mortality 
exceeds  that  of  the  most  virulent  epidemics,  we  are  willing  to  close 
the  book  never  to  return  to  it  again.  From  a  humanitarian  point 
of  view  we  cannot  help  feeling  horrified  at  the  shocking  story,  in 
which  both  sides  must  share  a  blame.  Where  the  preponderance  of 
guilt  rests  we  need  not  say.  One  day  the  historian  will  make  the 
record  and  it  will  justly  shcck  all  who  read  it. 

As  a  statistical  matter  we  can  value  but  little  the  counting  of 
graves  by  officials  after  the  war;  (p.  3G)  for  the  shameless  way  in 
which  outlying  graves  in  every  direction  were  robbed  of  their  con- 
tents to  fill  the  national  cemetery  ixt  Wilmington  and  the  pockets 
of  contractors  is  a  well  attested  fac'. 

The  foot-notes  appended  to  the  text  in  small  type,  will  serve  the 
future  student  abundantly,  and  save  much  dreary  plodding  through 
musty  volumes.  But  even  the  most  diligent  and  trained  student 
would  not  have  access  to  t^ie  authors  from  Tulp  to  A'irchow,  or 
having  access  to  them,  would  not  se3  with  the  eyes  of  a  Woodward 
the  crystals  of  truth  which  lie  hidden  beneath  the  venerable  vellum. 

We  iiad  inte'nded  to  say  more  of  the  pathological  dcscri])tions  of 
dysentery  and  diarrhoea,  and  attempt  to  convoy  some  idea  of  the 
beautiful  plates,  and  ])hotograi)hs.  But  wo  must  be  content  with 
what  we  have  .'aid  j:s  we  expect  to  return  to  this  subject  at  another 
time. 


A  DiciioxAiiY  OF  THE  Gekmax  Teums  uskd  IX  Medicine,  By 
George  R.  Catter,  M.  I).  Now  York  :  (I.  P.  Putnam  &  Sons, 
182  Fifth  Avenue.     1879. 

This  little  volume  of  300  pages  will  serve  the  student  of  medi- 
cine a  most  useful  purpose.  We  may  say  that  a  knowledge  of  cur- 
rent medicine  would  be  ditlicult  to  obtain  except  by  a  knowledge 
of  riermaUjOran  adm!ra])le  guide  like  this. 
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CURRENT  LITERATURE. 


THE    SECOXD    ANNUAL   REPORT   OF   THE   PRESBYTE- 
RIAN EYE  AND  EAR  CHARITY  HOSPITAL 

is  one  of  unusual  interest,  and  indicates  a  progressive  aud  success- 
ful career  for  that  institution. 

"We  give  an  abstract  of  "Reni:rks  upon  Treatment,"  from  the 
pen  of  Dr.  J.  J.  Chisholm,  which  will  prove  interesting  and  in- 
structive to  the  general  practitioner. 

Among  the  2439  individuals  treated  during  the  year  we  have  not 
only  seen  diseases  and  accidents  of  great  rarity,  but  the  numerous 
cases  of  the  individual  diseases  have  given  us  an  opportunity  to 
test  the  efficacy  of  new  methods  of  treatment. 

Corneal  diseases  are  very  numerous  in  the  children  of  such  poor 
people  as  frequent  the  dispensaries,  and  often  both  much  time  and 
care  are  required  before  these  eyes  are  deemed  safe  and  a  cure 
effected.  The  remedy  which  has  proved  most  valuable  in  our  hands 
as  a  local  application  for  such  corneal  troubles  is  iodoform.  The 
corneal  surface  is  freely  dusted  with  this  substance  in  fine  powder, 
all  surface  excavations  being  filled  with  it.  The  application  is  not 
painful,  even  when  the  colored  part  of  the  eye  is  concealed  by  a 
liberal  supply  of  it,  and  its  daily  use  is  very  efficacious  in  exciting 
a  healthy  action  for  the  regeneration  of  tissue.  While  cod  liver  oil 
and  the  tincture  of  the  muriate  of  iron  are  prescribed  in  internal 
medication,  iodoform  pon'der  has  to  a  large  extent  taken  the  place 
with  us  of  the  yellow  oxide  of  mercury  ointment,  calomel  powder, 
the  pressure  bandage,  hot  applications,  &c.,  in  corneal  affections. 
There  is  but  one  single  detraction  to  its  use  in  prirate  practice,  viz. 
its  persistent  odor,  so  objectionable  to  some  persons.  Atropia  drops 
we  continue  to  use,  having  found  them  better  borne  than  eserine. 
In  three  cases  of  diphtheritic  conjunctival  deposit  the  iodoform 
powder  acted  in  the  most  satisfactory  manner  in  promptly  checking 
the  extension  of  the  disease  and  in  rapidly  cleaning  the  surface,  so 
that  in  a  very  few  days  this  ugly  complication  of  the  previously 
existing  eye  trouble  had  disappeared.  In  a  few  cases  the  applica- 
tion of  the  actual  cautery  to  corneal  ulcers  was  followed  by  good 
results,  sometimes  promptly  relieving  the  local  irritation.  Its  mode 
of  application  was  by  heating  the  head  of  an  ordinary  pin  to  a  white 
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heat  in  alcoholic  flame  and  touching  the  ulcerated  surface  with  it. 
The  application  of  the  actual  cautery  was  not  painful  beyond  the 
momentary  shock,  and  by  no  means  so  much  so  as  many  of  the 
simple  preparations  in  constant  use. 

The  efficacy  of  another  new  remedy  was  most  satisfactorily  estab- 
lished, viz  :  the  controlling  influence  which  the  c<;a//ny7r//<3  of  sodium 
has  ill  iritic  inflammations,  whether  of  a  syphilitic  or  rheumatic 
nature.  In  former  times,  when  under  largi  doses  of  iodide  of 
potassium,  tliis  iritic  disease  would  slowly  drag  its  weary  course 
into  final  convalescence  after  weeks  of  much  suffering  and  confine- 
ment,  under  the  curative  effects  of  30  grain  doses  of  salicylate  of 
sodium  given  every  two  or  three  hours  we  can  change  weeks  into 
da3's.  The  pain  I  have  seen  controlled  in  twenty-four  hours,  and 
by  the  end  of  the  week  all  injections  and  other  evidences  of  an 
acute  inflammatory  attack  vanished.  I  have  had  an  opportunity  of 
contrasting  the  two  methods  of  treatment  in  intelligent  individuals, 
Avho  having  known  what  it  was  to  suffer  for  weeks  under  the  potash 
treatment,  now  no  longer  dread  a  recurrence  of  the  specific  iritis, 
experience  having  proved  to  them  how  easily  the  ses^crity  of  the 
attack  is  diminished,  the  interval  of  administration  is  increased,  so 
that  3  or  4  doses  only  a  day  are  needful  after  the  first  two  or  three 
days  of  treatment. 

For  chronic  conjunctival  diseases  I  have,  to  a  large  extent,  sub- 
stituted the  alum  crystal  for  the  blue  stone,  and  I  think  with 
decided  advantage.  Its  application,  when  rubbed  upon  the  mucous 
surface  of  the  lid,  is  much  less  painful  at  the  moment,  with  the  dis- 
comfort soon  passing  off.  As  is  well  known,  the  pain  from  the  blue 
stone  application  lasts  for  several  hours  even  when  the  surface  is 
well  washed  of  all  the  dissolved  salt.  The  alum  crystal  can  be 
safely  trusted  to  the  patient,  who  can  make  applications  nightly  at 
bed-time  to  the  inflamed  surface  and  yet  not  have  his  sleep  mate- 
rially disturbed  from  the  irritation  induced. 

1)1  glaucoma  the  advantages  from  the  instillation  of  a  4  grain 
solution  of  the  sulj)hate  of  eserine  to  ^  i  of  water  have  not  been 
experienced.  With  most  persons  the  headache  induced  a  few 
minutes  after  the  drop  has  been  put  into  the  eye  is  so  severe,  and 
coatinues  for  so  many  hours,  that  the  daily  instillation  can  not 
become  a  favorite rcniedv  in  corneal  ulcers,  even  if  it  were  effective. 
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I  caunot  say  that  I  have  se^i  any  permanent  benefit  from' its  use  iu 
arresting  the  progress  of  ghiucoma,  and  the  knife  ]ias  usually  to 
follow  in  the  course  of  time  tlie  experimental  drop  of  eserine.  For 
the  same  reason  eserine  has  not  proved  itself  a  valuable  remedy  in 
corneal  nlcers.  AVeak  solutions  are  not  active  for  good,  and  the 
strong  ones  are  too  uncomfortable  to  be  sufficiently  long  continued. 
For  a  similar  reason  eserine  solutions  cannot  take  the  place  of  weak 
convex  glasses  in  approaching  presbyopia.  It  has  been  recommended 
in  the  growing  old  eyes  of  people,  to  produce  forced  accommodation 
by  exciting  undue  action  in  the  ciliary  muscle,  and  thus  do  away 
with  the  necessity  of  spectacles  in  a  certain  class  of  over-fastidious 
people.  Even  one  grain  of  eserine  dissolved  in  an  ounce  of  water 
will  produce  headache  when  dropped  into  the  eye,  and  the  painful 
discomfort  will  outlast  the  period  of  pupilary  Contraction  which  the 
eserine  had  produced   for  the  temporary  improvement  in  reading. 

After  very  short  trial  the  experimenter  will  stop  the  eserine  and 
accept  the  loss  annoying  spectacle  or  magnifying  eye-glass  with 
which  to  do  his  near  work. 

The  method  in  constant  use  at  the  Dispensary  for  destroying  ?(?i7^ 
hairs  is  the  use  of  the  actual  cautcrif.  An  ordinary  sowing  needle 
heated  to  whiteness  in  an  alcoholic  lamp  and  thrust  into  the  edge 
of  the  lid  along  the  shaft  of  the  annoying  lash  until  it  meets  the 
hair-bulb,  is  found  the  surest,  most  expeditious,  and  least  painful 
method  for  permanently  removing  them.  Should  the  carefully 
directed  point  of  the  hot  needle  touch  the  hair-bulb,  there  can  be 
no  further  growth  of  hair  from  that  Eourcc.  The  imagination  of 
patients  makes  this  operation  seem  much  more  formidable  than  it 
really  is.  A  hot  needle  gives  only  momentary  joain,  which  passes 
off  Avith  extreme  rapidity,  leaving  no  after  discomfort.  It  is 
necessary  to  hold  the  edge  of  the  lid  firmly  in  a  ring  forceps,  or  the 
properly  directed  puncture  can  not  be  made. 

sf:  *  *  H;  *  *  *  ^ 

Of  cataract  extractions,  all  those  performed  in  the  last  quarter 
were  by  Grreffe's  scleral  section  with  iridectomy,  connected  with  thd 
opening  of  the  capsule  by  Knapp's  peripheral  section.  The  object 
of  opening  the  capsule  from  above  so  as  to  allow  the  lens  to  escape 
as  from  the  mouth  of  a  bag,  leaving  at  all  times  the  smooth  surface 
of  the  capsule  in  contact  with  the  inner  face  of  the  iris,  is  certainly 
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an  excellent  means  of  diminishing  tlie  dangers  of  iritis.  In  some 
cases,  one  particularly  in  which  the  patient,  a  female  aged  35,  "with 
copious  dei^osit  of  sugar  in  the  urine,  and  in  which  I  looked  for 
trouble,  no  intra-ocular  inflammation  Avhatever  ensued,  and  most 
excellent  sight  was  restored.  In  inspecting  some  eyes  a  week  after 
the  cataract  extraction,  I  found  that  while  the  bag  of  capsule  with 
mouth  above  protected  the  iris  from  the  irritation  of  any  lenticular 
fragments  which  may  not  have  been  removed,  it  at  the  same  time 
facilitated  the  reception  of  any  blood  gravitating  from  the  scleml 
wound.  I  have  seen  blood  in  the  sac  in  several  cases  unabs(>rbed, 
when  the  patient  was  otherwise  ready  to  be  discharged;  and  I  am 
satisfied  that  capsular  thickening,  necessitating  secondary  needle 
operations  for  the  establishment  of  a  clear  pupil,  must  be  much 
more  frequent  after  this  cistotomy  than  from  the  old  method  of 
tearing  up  the  sac  from  the  front.  In  the  ordinary  mature  senile 
cataract,  I  think  that  the  old  method  of  attacking  the  capsule  by 
making  a  large  rent  in  the  front  is  the  better  one  which  I  |iave  again 
resumed.  T  am  satisfied  that  from  it  I  will  be  able  to  secure  the 
greatest  number  of  perfect  primary  successes.  I  use  a  solution  of 
pilocarpiji  gr.  i.  to  3  i.  of  water,  as  an  eye  drop  to  be  put  upon  the 
cornea  immediately  after  the  cataract  extraction,  instead  of  the 
atropia  solution.  Its  action  is  to  draw  the  iris  away  from  the  cor- 
neal wound  and  prevent  its  being  caught  in  the  cicatrix.  The  pil- 
ccarpin  being  painless  is  far  preferable  to  eserinc  in  these  cases.  The 
atropia  I  use  after  the  second  day  whcn'the  corneal  wound  has 
closed. 

In  cases  of  lost  eyes,  still  good-looking,  and  from  the  presence  of 
which  sympathetic  iritis  is  feared  for  the  remaining  eye,  I  have 
practised  neurotomy  of  the  optic  and  ciliary  nerves.  In  this  way 
the  lost  eye  can  be  cut  of!  from  all  of  its  nervous  sympathies,  and 
yet  be  retained  for  appearances.  If  this  operation  proves  a  perma- 
nent relief,  it  will  be  infinitely  bettor  than  enucleation  and  the 
wearing  of  an  artificial  eye.  The  nerve  section  is  readily  made  by 
separating  the  tendon  of  the  internal  rectus  from  the  eye-ball,  pass- 
ing a  curved  scissors  into  the  opening  and  severing  all  the  back  con- 
nections of  the  eye-ball,  including  vessels  with  the  nerves.  When 
perfectly  satisfied  that  the  section  is  complete,  replace  the  eye  in 
position  and  secure  the  divided  muscle  to  its  old  seat  of  atlachment 
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to  the  sclerotic.  The  hemorrhage  ia  these  cases  is  never  annoying, 
and  no  squint  shonld  result  if  the  muscle  be  properly  secured.  In 
the  cases  in  which  I  have  practised  neurotomy,  the  relief  from  pain 
was  prompt.  Time  alone  can  determine  whether  the  new  operation 
will  give  the  same  permanent  protection  that  enucleation  does. 
Theoretically  it  is  a  very  great  improvement  upon  extirpation  of  the 
e)'e-ball.     We  hope  that  time  will  sustain  so  good  a  report. 
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Advice  to  a  young  doctor — "  Having,  in  a  long  time  of  practice, 
both  from  choice  and  necessity,  done  a  great  deal  of  gratuitous  ser- 
vice, I  have  yet  to  find  a  single  case  where  my  charity  was  appre- 
ciated. Those  wlio  pay  nothing  always  offset  it  by  liberal  abuse, 
which  keeps  away  those  who  would  pay.  Your  charity  case  may  be 
a  worthy  man,  but  if  you  were  making  a  struggle  to  build  a  house 
would  he  work  for  you  at  reduced  rates  (or  for  nothing)  ?  It  is  the 
doctors  themselves,  who  allow  their  kind  feeliugs  to  overrun  their 
judgment,  that  are  responsible  for  this  wholesale  robbing  to  which 
every  doctor  in  thia  land  is  subjected.  We  deal  with  the  "'most 
aillicted  ;  so  does  the  undertaker,  who  is  not  expected  to  work 
for  nothing.  We  can  maintain  no  rights  that  we  weakly  yield  to 
extortion. 

The  doctors  are  most  universally  regarded  as  rich  persons  who 
ride  about  for  exercise,  and  practice  for  philanthropy,  to  be  paid  if 
everything  turns  out  lovely  ;  if  not,  they  can  go  to  the  d — 1  and 
must  not  complain.  The  people  who  pay  are  always  grateful ;  the 
thieves  are  like  other  dead  beats,  abusive  and  always  most  exacting 
and  querulous  *  *  *  *  *  *  If  the  patient 
cannot  pay  for  what  might  save  his  life,  his  friends  or  the  public 
should.  It  is  easier  for  the  town  to  shoulder  the  cost  tlian  two  or 
three  poor  devils  who  had  the  bad  luck  to  study  physic.  Now  or 
never  is  the  time  to  put  ourselves  on  the  same  footing  with  other 
business,  and  as  we  have  the  same  losses  We  must  ask  for  the  same 
gains. — Canada.  Lancet. 
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Hjjdrohroniic  EtJicr. — Dr.  Lawrence  Tarnbul],  of  Philadelphia, 
was  the  Crst  person  to  nse  this  comparatively  new  agent  on  man, 
as  an  anajsthetic.  It  is  a  "  colorless  liquid,  with  an  agreeable  odor; 
it  boils  at  about  10G°  F.,  has  a  density  of  1.419  at  59°  F.  ;  the  boil- 
ing point  and  density  are,  therefore,  intermediate  between  those  of 
chloroform  and  sulphuric  ether.'' — 'YnvwhwW?,  Artificial  Ancefhesia, 
page  57. 

It  is  prepared  as  follows  :  Thirty-three  parts  by  weight  of  abso- 
lute alcohol  are  introduced  into  a  flask  or  retort,  which  is  placed  in 
ice  ;  "when  thoroughly  cold  six  parts  of  amorphous  phosphoric  acid 
are  added,  and  afterwards  twenty-six  parts  of  bromine  drojoped  in, 
with  the  precaution  of  avoiding  too  great  an  elevation  of  temper- 
ature. The  mixture  is  allowed  to  stand  twenty-four  hours,  and 
then  distilled  ;  the  distillate  is  washed  with  water,  and  if  acid  with 
a  little  alkali,  and  finally  rectified  over  chloride  of  calcium.  The 
residue  in  the  retort  is  phosphoric  acid  ;  the  rciiction  is  analogous 
to  that  produced  in  preparing  hyuriodic  ether. — National  Dispen- 
satory, p.  112. 

A  few  drachms  of  this  agent  on  a  towel  is  sufficient  to  produce 
complete  anaesthesia.  Its  effects  are  of  shorter  duration,  and  for 
office  surgery  it  is  to  be  preferred  to  chloroform  or  sulphuric  ether. 
The  odor  of  hydrobromic  ether  is  pleasant,  and  with  our  short 
acquaintance  with  it  we  think  it  will  fulfill  the  expectations  of  its 
early  promise. 

We  seem  to  need  just  no-^r  s^mc  anaesthetic  not  as  inflammable, 
volatile,  and  unpleasant  as  sulphuric  ether,  having  a  shorter 
anesthetic  stage  than  chloroform  ;  but  ledger  than  nitrous  oxide, 
and  altogether  we  think  that  this  now  not  only  promises  to  take 
this  place,  but  also  that  its  period  of  probation  will  be  far  shorter 
than  that  of  the  other  agents  employed  for  a  similar  purpose. 

Dr.  Turnbull  in  his  book  above  referred  to:  "Forall  minor  opera- 
tions in  surgery,  at  the  house  of  patient  or  in  private  office  (when 
the  cause  of  anaesthetic  is  no  consequence,  and  where  disagreeable 
odor  is  to  be  avoided,)  nothing  has  yielded  us  such  satisfactory  re- 
sults as  hydrobromic  ether." 
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A  Gli/cen'fc  of  Iron  Snhsuljjhafe. — Mr.  L.  E.  Sayre,  Ph.  G., 
observes  in  tlie  American  Journal  of  Pliannacy,  Xovember,  that  a 
liquid  iireparatioii  of  Monsel's  salt,  free  from  acid  or  irritating 
properties,  bearing  a  definite  and  easily  recollected  ratio  of  strength 
to  the  salt  in  question,  with  a  basis  of  gl3'cerin  or  some  other  liquid 
as  capable  of  permeating  tissue,  is  one  of  the  pharmaceutical  wants 
of  the  present  time.  That  such  a  preparation  would  be  appre- 
ciated by  the  medical  practitioner  needs  no  argument.  To  be  con- 
vinced of  this  it  is  only  necessary  to  note  the  frequency  with  which 
preparations  of  various  strer^gths  of  the  substance  m  question  are 
prescribed  to  be  compounded  extemporaneously. 

A  glycerite  containing  fifty  p^r  cent.,  by  weight,  (  f  the  salt  fur- 
nishes, perhaps,  the  most  convenient  form,  and  furthermore,  one 
which  possesses  qualities  which  render  such  a  standard  of  strength 
most  desirable. 

The  process  adopted  for  its  manufacture  consists  in  first  prepar- 
ing a  solution  of  the  subsulphate,  following  the  directions  of  the 
Pharmacopoeia  for  the  solution  ;  this  is  evaporated  in  a  tarred  cap- 
sule at  a  moderate  temperature,  until  a  thick  viscid  liquid  is  ob- 
tained ;  this  then  diluted  with  a  sufficient  (|uantity  of  glycerin  to 
produce  a  Eolutiou  of  the  above  percentage.  In  order  use  to  this 
process  the  quantity  of  dry  subsulphate  of  iron  in  the  officinal  solu- 
tion must  be  known.  By  careful  experiment  it  has  been  found  to 
contain  47  percent.  The  use  of  weight  instead  of  measure,  in  the 
formula,  is  suggested  by  the  writer  as  being  easier  and  apt  to  secure 
more  accurate  manipulation. 

The  following  process  is  recommended,  the  finished  glycerite 
measuring  about  twelve  fluid  ounces,  tiio  *|uantity  directed  by  the 
U.  S.  Pharmacopoeia  for  the  solution  : — 

Take  of  liqnor  ferri  subsulphatis  5.127  grains,  evaporate  to 
3.9G3  grains,  continue  the  iieat  and  add  glycerin  sufficient  to  make 
the  weight,  5.7G0  grains. 

This  furnishes  the  easily  rccollcc;cd  percentage  of  dry  salt,  half 
its  weight  being  Monsel's  salt,  each  fluid  drachm  representing  about 
50  grains  of  subsulphate  of  iion — in  exact  figures  51.08  grains. 

It  can  readily'  bo  diluted  to  any  extent  without  destroying  its 
transparency,  either  by  water  or  glycerin,  and  in  this  respect  fur- 
nishes, for  compounding,  an  article  much  superior  to  the  dry  salt 
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of  commerce.  Its  viscidity  renders  it  of  that  plastic  character  so 
very  advantageous  where  the  application  is  intended  to  remain  upon 
the  surface  of  the  alfectcd  part,  and  in  addition  to  the  styptic  effect 
of  the  iron  salt,  the  glycerin  exercises  its  emollient  properties  in 
many  ways,  and  particularly  in  preventing  formation  of  the  irri- 
tating clots  and  crusts  peculiar  to  the  salt  itself  or  its  solution. — 
Med.  and  Surg.  Reporter. 


Sclerotic  Acid.^' — This  acid  is  probably  the  active  principle  of 
ergot,  having  a  feeble  acid  affinity,  uniting  with  sodium  to  form 
a  stable  sclerotate.  The  acid  and  its  sodium  salt  have  the  thera- 
peutic effects  of  ergot,  but  salt  in  a  less  marked  degree.  Both 
chiefly  act  on  the  central  nervous  fystem.  In  mammals  the  heart 
is  not  influenced  by  even  relatively  large  doses.  At  death  the  res- 
piration ceases  before  the  heart.  In  mammals  the  acid  accelerates 
intestinal  peristalsis  ;  and  it  excites  contraction  both  of  the  preg- 
nant and  non-pregnant  uterus,  preexisting  contractions  being  in- 
tensified so  that  the  organ  assumes  a  paler  tint.  Nikitin,  who  has 
been  recently  studying  its  effects  sa3^s  that  he  calculates  that  a  man 
Aveighing  about  110  pounds  would  be  killed  by  about  150  grains  of 
sclerotinic  acid.  The  ordinary  hypodermic  dose  is  0.02  to  0.03 
gramme  (one-third  to  one-half  grain)  three  times  a  day.  Sclerotic 
acid  seems  likely  before  long  to  partially  replace  ergot  as  a  drug. 
It  has  the  advantngc  of  remaining  indefinitely  without  loss  of 
strength,  if  only  kept  in  a  dry  place  and  undissolved.  Its 
sodium  salt  is  considered  the  best  form  for  internal  use  in  the  hu- 
man subject.  Hypodermic  injection  causes  a  temporary  sharp 
biting  pain.  Von  Zicmssen  claims  for  sclerotic  acid  overergotin 
that  the  former  causes  no  inflammation  at  the  scat  of  puncture. 


Balsamum  Antarlhriticum  Indicum. — A  substance  with  this 
name  has,  during  the  last  two  or  three  years,  been  introduced  into 
Germany,  as  a  very  valuable  remedy  in  acute  and  chronic  muscular 
and  articular  rheumatism.  It  is  used  as  an  inunction,  and  greatly 
aids,  according  to  A^on  Holder,  of  Stuttgart,  the  action  of  salicylic 
acid.     He  has  also  employed  it  most  advantageously  in  connection 


*  Medical  Times  aud  Gazette,  Dec.  0th,  1S79. 
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with  massage  in  that  troublesome  complaint,  arthritis  deformans. 
His  report  was  contained  in  the  Berlin  Klin.  WocJicnschn'fi  (No. 
26,  1878)  ;  but  in  the  same  journal  (No.  40,  1S78)  a  pharmacist  of 
Frankfurt,  Dr.  Hirsch,  claimed  that  this  balsam,  alleged  by  Von 
Holder  to  be  obtained  from  a  tropical  leguminous  plant,  was,  in 
fact,  nothiHg  but  an  oily  product,  obtained  by  distilling  the  resin 
of  the  spruce  J'inc,  with,  perlnp^,  some  unimportant  admixture. 
Now,  however.  Dr.  Mathes,  of  Frankfurt,  {Monorahilicn,  June, 
1879),  claims  to  have  proven  that  the  said  balsam  is  a  product  of 
the  Epcrva  fcdcata,  a  tree  of  French  Guiana,  and  that  the  obser- 
vations before  referred  to,  as  to  its  virtue  in  rheumatism,  have  been 
amply  verified  by  numerous  and  accurate  observations  of  his  own. — 
Med.  and  Surrj.  Bejmrtcv. 


Cmnotlius  Americana  {Red-root,  Jersey  tea)  in  DiarrJicea. — Dr. 
J.  P.  Hubbard  in  the  Medical  and  Surgical  Reporter  sees  no  reason 
why  we  should  resort  to  foreign  drugs  when  we  have  an  abundance 
of  ffood  remedies  at  home.  He  contrasts  the  effects  of  Goto  bark 
with  Ceanothus  Americana  (common  from  Florida  to  Mississippi 
and  northward)  and  from  an  experience  of  thirty  years,  in  the 
diarrhoea  of  phthisis  it  has  never  failed  him  once. 

"  It  is  also  a  superior  remedy  in  bronchial  catarrh  and  all  throat 
and  lung  affections ;  and  in  aphtlia  or  thrush  I  have  never  seen  its 
ccpial.  "While  in  the  army,  I  found  it  the  best  remedy  for  chronic 
diarrhoea,  combined  with  opium,  at  night.  I  make  a  strong  decoc- 
tion, in  an  earthen  vessel,  sweeten  it  with  loaf  sugar  or  hone}',  and 
give  as  a  common  drink.  x\  weak  decoction,  made  in  the  same 
manner,  given  to  infants,  makes  an  excellent  remedy  in  teething 
diarrha>a.'' 


Benzoate  of  Sodium. — There  is  no  use  in  being  carried  away  by 
the  enthusiasm  which  possesses  some  of  our  medical  confreres,  on 
the  subject  of  benzoate  of  sodium,  either  as  a  remedy  for  diphthe- 
ria or  phthisis. 

It  will  come  in  the  way  of  many  our  readers  to  try  this  old  agent 
a  little  more  carefully  before  it  is  relegated  to  tiie  musty  closet  of 
useless  drugs. 

Dr.  Schiiller  {Medical  'Times  and  Gazette)  gives  i\i  the  result  of 
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his  experience  on  animals  with  this  agent,  that  a  man  weighing  130 
ponnds  ninst  inliale,  daily,  from  one  to  two  ounces  of  it  in  a  five 
per  cent,  aqueous  solution.  The  solution  must  bo  made  with  his 
distilleJ  water.  The  patient  is  to  lake  only  moderately  deep 
breaths,  very  gradually  increasing  the  respiratory  force.  The 
amount  to  be  taken  is  so  largo  that  it  must  discourage  those  who 
find  the  slight  exertion  of  asre:  di'-g  a  short  flight  of  stairs  a  great 
task. 

We  would  like  to  hear  the  results. 


Antagonisui  Between  Ojjiuni  and  VerafriDii  Viride. — Dr.  James 
C.  Gardner  gives  an  account  of  his  experience  in  the  antagonism  of 
these  two  drugs.*  His  attention  was  first  called  to  the  fact  in 
treating  peritonitis.  lie  gave  opium  and  veratrum  combined, — 
opium  two  to  three  grains,  veratrum  viride  live  drops — the  patient 
was  relieved  of  pain  but  did  not  sleep.  In  a  case  of  typho-malarial 
fever  he  gave  sulphate  morphia,  which  caused  the  patient  to  sleep, 
four  or  five  hours,  but  he  awoke  with  dry  mouth  and  quickened 
pulse.  He  added  five  drops  of  Norwood's  tincture  of  veratrum  Id 
the  next  dose  of  morphia,  and  after  three  repetitions  of  the  dose 
the  patient  was  quiet  but  did  not  sleep.  The  veratrum  being 
omitted,  the  same  dose  of  morphia  caused  the  patient  to  sleep.  In 
one  case,  a  child,  eighteen  months  swallowed  one  half  grain  of  mor- 
phia sulphate,  a  serious  degree  of  narcotism  resulting.  Ten  drops 
of  tincture  of  veratrum  administered  caused  vomiting  in  thirty 
minutes,  "  his  eyes  opened,  he  looked  around,  then  looked  up  in 
my  face  and  smiled."     His  recovery  ^yas  complete. 

Dr.  Gardner  thinks  that  in  the  case  of  an  adult  poisoned  by 
opium  he  would  "  give  the  veratrum  viride  one  drachm  every  half 
hour  or  hour  until  fv,:c  emesis  is  established,  and  to  childr.en  in 
proportion.  It  is  not  followed  by  tliat  depression  wh"ch  ordinarily 
succeeds  a  full  dose  of  veratrum  viride." 


Sarraccnia  Flava. — TJiis  is  the  most  common  plant  in  the 
savannahs  of  south-eastern  Xorth  Carolina.  The  i)lant  is  known 
locally  as  the  ''yellow    trumpet,"  the  llowcr  as  the  "  biscuit"'  and 

"Proceedings  of  Mitchell  District  Medical  Society,  Indiana.  St.  Louis  :Mcdical  and 
Surgical  Journal,  December,  IP.Tf). 
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''  watcli''  The  name  "  ily-catchoi'*'  wc  have  never  heard  as  applied 
to  it,  and  the  name  '"  huntsman's  cup/'  belongs  to  the  j^urple 
sarraccnia,  which  has  a  semi-procumbent  leaf,  shaped  not  unlike  a 
gravy  boat.  The  jilant  with  tlie  spots  on  the  hood,  is  a  different 
one  entirely.  In  fact,  S.  Jlava  has  no  hood  properly  so-called,  the 
stem  being  erect,  the  wing  narrow,  and  the  part  of  the  leaf  which 
is  a  nodding  hood  in  the  S.  variolaris,  flares  obliquely  backward  and 
upward. 

This  plant  comes  to  the  front  as  a  remedy  in  diarrhoea,  of  extra- 
ordinary power,  upon  the  authority  of  Dr.  J.  Dabney  Palmer,  of 
Monticello,  Florida.  Of  course,  such  an  enthusiastic  statement  as 
its  being  a  '*'  certain  specific  in  cases  of  acute  and  chronic  diarrhoea 
in  the  adult"  needs  to  be  substantiated.  Should  it  prove  as  useful 
as  Dr.  Palmer  thinks,  Xorth  Carolina  can  contribute  several  square 
milc3  to  the  supply  of  the  world  without  missing  them. 


C'cirica  Papai/a,  Fapatv,  as  a  Digestive. — Our  attention  is  again 
called  to  the  active  principle  of  Carica papaija,  by  an  abstract  of  a 
paper  by  Theodore  Peckolt  in  the  London  Medical  Record,  of  Dec. 
15th,  1879.  PeckoU's  examination  cf  the  fiuit,  seeds,  and  milk  of 
the  plant,  showed  a  white  amorphous  substance,  which  he  calls 
piapaytin.  lie  knew  that  in  Brazil  the  Indians  had  used  the  leaves 
from  time  immemorial  for  rendering  meat  tender,  but  it  did  not 
occur  to  him  that  the  active  principle  papayotin  might  be  a  pepsin- 
like substance,  until  he  saw  in  the  Austrian  Society's  Journal  notices, 
by  Wittnack  and  Roy  which  induced  him  to  review  his  first  experi- 
mental analyses.  He  found  a  solution  of  the  active  principle  to 
possess  the  power  of  digesting  meat. 

A  most  singular  mistake  is  made  by  Professor  Peyre  Porcher,  of 
Charleston,  in  his  excellent  "Resources  of  the  Southern  Fields  and 
Forest"  (pp.  41  and  42)  by  confounding  the  Xorth  American  pajjaw. 
Asi))ii)iia  tviloha  with  the  South  American  papaw,  Carica  papaija^ 
The  two  things  are  about  as  far  apart  as  two  members  of  the  pol}-- 
petala  division  can  well  be. 

The  former  is  placed  in  the  Anonacea',  in  close  relationship  with 
the  Ea7iunrnI(fcco>,  the  la'ter  is  now  placed  in  the  Passifloriacece:-^ 

[TnURBER.] 

The  name,  no  doubt,  by  right  of  priority  belongs  to  the  trop'cjl 
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frnit,  the  French  for  which  is  P(7^M^(?r,  but  it  is  not  certain  whethel* 
the  French  or  the  other  is  the  originaL  Gray  in  his  "  Genera" 
Yohime  1,  page  G8,  says:  The  popular  name  Papaw  was 
doubtless  given  the  fruit  of  Asimina  triloha  from  a  fancied  resem- 
blance in  the  appearance  or  taste  of  the  fruit  to  the  papaw  of 
tropical  America. 

Dr.  Porchers  invitation  for  experiment  with  the  American  papaw 
\vould  doubtless  prove  disappointing  to  the  experimenter,  the  two 
plants  having  so  little  relationship  to  eabh  other. 

It  will  be  in  order  now  for  one  of  our  enterprising  pharmaceutical 
chemists — say,  Parke,  Davis  &  Co., -to  see  Avhat  can  be  made  of  the 
plant  wiih  this  hint. 


Euonymin  as  a  Cholagogne. — Dr.  W.  M.  Collins,  of  London, 
writes  to  the  Lancet — 

Having  recently  made  a  trial  of  Euonymin  in  some  cases  of  he- 
patic derangement,  with  defective  secretion  of  bile,  I  am  induced  to 
offer  a  few  brief  remarks  on  its  action  as  a  cholagoguge. 

Euonymin,  which  has  lately  been  brought  into  notice  by  the  ex- 
periments of  Dr.  Eutherford,  as  a  hepatic  stimulant,  is  a  resinous 
substance  obtained  from  a  species  of  euonymus  (wahoo  bark).  It 
differs  from  most  of  the  ordinary  so-called  cholagogues,  in  not  pro- 
ducing any  intestinal  irritation,  its  action  on  the  liver  being  direct. 
It,  therefore,  does  not  give  rise  to  the  colicky  pains  and  discomfort 
which  so  often  attend  the  use  of  podophyllin,  and  which  tend  to 
prove  that  the  latter  drugs  act  only  indirectly  on  the  liver  by  the 
irritation  it  sets  up  in  the  duodenum,  for  which  portion  of  the  in- 
tastine  it  had  a  special  affinity.  Euonymin  is  particularly  service- 
able in  cases  of  hepatic  dyspepsia,  or  what  are  commonly  called 
attacks  of  ''biliousness,"  with  furred  tongue,  pale  stools,  lassitude 
and  general  malaise,  and  under  its  use  the  tongue  cleans,  the  stools 
become  darker,  and  the  feeling  of  languor  and  heaviness  disappears. 
Its  action  is  slow,  and  its  effects  experienced  most  about  forty-eight 
hours  after  it  has  been  taken.  In  too  large  or  too  frequent  doses  it 
may  cause  some  depression.  It  may  be  given  in  doses  of  two  grains 
twice  or  three  times  a  week,  in  pill,  before  dinner  or  at  bed-time,  or 
one  grain  on  consecutive  days  before  dinner  for  about  a  week.  It 
may  be  prescribed  with  extract  of  hyoscyamusj  or  better  still,  with 
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a  few  grains  of  the  compound  rhnbarb  pill,  as  it  is  a  feeble  intes- 
tinal stimulant  itself,  and  requires  the  combination  of  some  more 
active  aperient,  or  else  the  administration  of  a  saline  aperient  in 
the  morning  after.  In  most  classifications  of  remedies  met  with  in 
therapeutical  works  there  is  no  special  division  made  of  cholagogues, 
but  those  remedies  which  are  supposed  to  act  on  the  liver  are  class- 
ified under  other  heads ;  e.  g.,  podophyllin  is  included  with  the 
cathartics,  and,  perhaps,  properly  so,  as  this  remedy  only  exercises 
a  secondary  action  on  the  liver  by  catharsis.  But  euonymin,  and 
probably  iridin  also,  as  shown  by  the  recent  experiments  of  Dr. 
Rutherford,  may  be  considered  as  true  cholagogues  or  hepatic 
stimulants,  since  they  act  directly  on  the  liver. — Medical  and  Sur- 
gical Reporter. 


A  DOUBLE  DIAGNOSIS. 


An  amusing  story  is  told,  in  the  November  No.  of  Le  Praciicicn, 
of  a  distinguished  savant  at  the  dinner  of  the  Anthropological 
Society,  Paris.  It  was  not  delivered  publicly,  but  whispered  in  the 
ear.  We  have  heard  a  similar  tale  ascribed  to  some  one  else.  I 
visited,  said  the  narrator,  a  young  man  aged  15,  who  without  any 
apparent  cause,  was  getting  weaker  from  day  to  day.  Suspecting 
albuminuria  or  diabetes,  I  asked  for  the  urine  of  my  young  client 
for  examination.  What  was  my  surprise  to  find  in  it  a  quantity  of 
kiestcine.  Assuredly  this  was  not  the  mine  of  my  patient.  On  my 
next  visit,  in  presence  of  the  family,  I  said  you  are  trying  to  hum- 
bug me.  I  asked  for  the  urine  of  this  patient,  and  you  have  sent 
me  that  of  a  pregnant  woman.  Scarcely  had  I  pronounced  these 
words,  when  two  persons  fainted  ;  the  young  man  and  the  honnc 
who  had  opened  the  door. 

She  cried  out,  "Ah  !  M.  Ernest,  you  have  done  for  mc."  Light 
was  at  once  thrown  on  my  mind. 

The  maid  knew  why  the  young  man  had  fainted.  She  had  sent 
me  her  own  urine,  so  that  unconsciously  I  had  made  a  double  di- 
agnosis. There  is  another  story  of  the  same  kind,  though  in 
verse,  which  is  untranslatable. — Medical  Prcsfi. — Lancet  and  Clinic. 
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STATE  BOARD  OF  HEALTH  OF  MINNESOTA. 


This  body  met  ;it  St.  Paul,  Minnesota,  all  the  members,  seven  in 
number,  present. 

Analyses  of  the  drinking  waters  suspected  to  be  contaminated, 
performed  at  the  laboratory  of  the  Board  were  reported  upon  by  the 
Secretary.  The  samples  were  from  various  towns  and  cities  of  the 
State,  and  some  of  them  were  found  to  be  so  bad  in  this  respect  as 
to  have  been  directly  instrumental  iu  causing  typhoid  and  other 
fevers  in  the  families  which  used  them.  In  this  Avay  much  assist- 
ance has  been  afforded  health  officers  and  physicians  in  finding  and 
destroying  causes  of  disease.  Arrangements  have  baen  made  for 
the  periodic  analysis  of  samples  of  the  water  supply  of  those 
towns  which  have  water  works  the  object  being  to  assist  in  guard- 
ing against  impurities  by  their  speedy  detection  and  description. 

The  Board  has  also  undertaken  a  careful  study  of  the  well-water 
supply  of  towns  by  an  extended  series  of  analysis  of  waters  selected 
as  representative  of  such  supply.  ' 

The  character  of  the  river  supply  for  drinking  and  domestic  use 
is  also  being  studied  in  the  same  way.  The  study  of  the  nutritive 
value  of  varieties  of  wheat  and  of  the  products  of  the  various 
modes  of  manufacture  into  flour  will  be  begun  by  the  analysis  of 
the  grain  in  the  different  forms,  including  bran  and  shorts.  The 
detection  of  adulterations  in  food  and  drink  will  constitute  a  por- 
tion of  the  work  in  the  laboratory  for  the  coming  year,  the  amount 
of  this  work  being  determined  ch'cfly  by  tlic  articles  submitted  for 
opinion. 


Dr.  Egbert  Lebby  is  the  member  of  the  Advisory  Committee 
of  the  American  Public  Health  Association  for  South  Carolina 
instead  of  'Dr.  Chamberlain  who  is  the  member  from  Connecticut. 

Dr.  Lebby's  appointment  adds  strength  to  the  committee,  and  wo 
only  regret  that  in  following  another  journal,  usually  very  correct, 
wo  fell  into  error. 
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NEW  HANOVER  COUNTY  BOARD  OF  HEALTH. 


At  tlic  logiilar  annual  meeting  of  the  New  Hanover  County 
Board  of  Health,  Col.  Wm.  L.  Smith  was  elected  President,  and 
Dr.  Joshua  C.  Walker,  Superintendent  and  Secre'ar}'. 

The  work  done  by  this  Board  for  the  past  year  has  bejn  elementary 
but  important.  It  was  necessary  in  the  first  place  to  make  a  sani- 
tary survey  of  Wilmington,  upon  which  to  found^  an  intelligent 
basis  for  future  work.  Erom  time  to  time  his  survey  has  been  made, 
until  the  Board  now  has  a  comprehensive  map,  showing  the  un- 
drained  places,  the  location  of  sewers,  the  labarynth  of  ditches  on 
the  eastern  suburbs,  and  many  other  points  which  an  examination 
of  the  map  \yould  alone  show. 

But  they  have  been  confronted  at  every  turn  with  lack  of  means 
to  carry  out  sanitary  measures.  It  is  the  dedre  of  the  Board  and 
they  have  expressed  it  in  resolutions  adopted  by  them,  that  the  city 
should  increase  their  power  to  act.  They  have  seconded  the  State 
Board  of  Health  in  distributing  the  pamphlets,  "  On  Drainage, 
Water  Supply  and  Disinfectants,''  "On  the  Limitation  and  Pre- 
vention of  Diphtheria,*'  and  on  "Sanitary  Engineering,"  but  all 
this  is  the  pioneer  work  of  informing  the  people.  The  Board  works 
without  pay,  only  the  Superintendent  receiving  a  salary,  and  his 
work  is  so  largely  that  of  the  care  of  the  poor-sick,  that  he  has  not 
enough  time  for  sanitary  matters. 


Internal  Use  of  Tar. — Professor  Reclam,  of  Leipzig,  in  a  num- 
ber of  the  Berlin  Klui  WocJicnscJin'ff,  July,  reports  some  therapeu- 
tic experiments  with  tar.  He  used  it  in  pills  or  capsules,  and  says 
that  tar  water  is  not  so  efficient.  Onecuiious  and  constant  effect 
no!ed  was  that  the  urine  of  a  patient  taking  tar  does  not  decompose 
for  five  or  six  days,  instead  of  in  twenty-four  hours  as  usual.  The 
general  indication  for  tar,  he  cays,  is  a  chronic  catarrhal  inflamma- 
tion of  the  mucous  passages  cf  the  respiratory  or  urinary  tract,  as 
bronchitis,  vesical  catarrh,  gleet,  etc. — MediraJ  and  Siirr/iraJ  lie- 
porter. 
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A  NATIONAL  HEALTH  OKGANIZATION. 


Wc  have  briefly  sketchocl  in  a  previous  number  of  the  Jour- 
r,ul,  the  work  whicli  the  National  Board  of  Health  has  accomplislied. 
The  question  of  a  permanent  sanitary  department  for  the  nation  is 
to  be  decided  by  Congress  this  winter;  the  National  Academy  of 
Sciences  has  appointed  a  committee,  of  whom  our  distinguished 
fellow-citizen,  Professor  Gibbs,  is  one,  to  consider  and  advise  upon 
the  matter  ;  the  National  Board  of  Trade  has  also  done  the  same 
thing,  and  the  present  National  Board  of  Health  has  received  sucli 
hearty  support  from  sanitarians,  railroad  companies,  steamship 
lines,  and  busincis  men  generally  that  its  present  organization  will 
})robably  continue  without  essential  change,  as  it  should,  especially 
as  its  strong  friends  in  tho  last  Congress  have  become  even  more 
convinced  of  the  value  and  necessity  of  such  a  board  than  they  were 
a  year  ago.  Of  course,  tliei'e  arc  many  medical  politicians  and  dis- 
appointed onicc-sctkers  who  wish  to  have  matters  different,  and  not 
being  able  to  do  so  take  every  poss'ble  means  of  jilacingobs'acles  in 
the  way. 

There  are  many  subjects  of  groat  scientific  and  practical  interest 
to  the  country  at  large,  which  can  b3  investigated  thoroughly  only 
by  a  National  Board  supplied  with  an  abundant  appropriation  to 
enable  them  lo  employ  the  best  talent  ir)  the  work  ;  and  it  is  of  the 
greatest  importiuce  that^such  enquiries  should  go  on  as  rapidly  as 
possible,  for  sanitary  science  does  not  begin  to  keep  up  with  the 
rapid  advance  of  the  most  intelligent  people  and  their  demand  for 
better  means  of  protecting  health.  The  yellow  fever  investigation 
has  been  admirably  begun  by  the  Havana  commission,  as  any  one 
must  acknowledge  who  has  read  their  report,  and  it  should  be  con- 
tinued ;  but  tho  greatest  work  of  the  National  Board  of  Health  for 
many  years  will  probably  be  in  inland  and  maritime  quarantine,  in 
educating  the  country  in  general  up  to  understanding  the  needs 
of  their  various  section?,  and  in  performing  such  valuable  work  as 
has  been  lately  done  in  Memphis,  namely,  furnishing  competent 
and  unbiased  advice  to  people  who  want  to  do  the  best  thing  poFsiblc 
in  the  way  of  municipal  sanitation. 

At  the  South,  the  best  people  are  making  a  heroic  struggle  to 
save  what  thcv  can  from  the  wrecks  of  their  fortunes ;  the  bummers 


DOUBLE    PXEUMONIA    AJs[D    ABORTION.  57 

and  carp3t-baggers  have  over-loaded  them  wich  an  iniquitous  debt, 
the  burdens  of  which,  it  is  trne,  in  many  cases  they  propose  to 
avoid  ;  many  of  the  business  men  liavcgone  there  only  to  make  all 
the  money  they  can,  and  leave  without  doing  any  more  ttau  they 
are  compelled  to  for  the  benefit  of  tlieir  country,  and  most  of  the 
negrces,  being  deprived  of  the  care  of  their  former  master?,  have  in 
their  ignorance  allowed  tlicir  slinntiea  to  become  filthy  to  an  extent 
not  known  before  the  war.  It  is  the  less  to  be  wondered  at,  there- 
fore, that  in  Memphis,  for  instance,  just  as  in  Salem,  Lynn,  New 
Bedford,  Gloucester,  and  many  oilier  places  in  our  State,  there  has 
been  a  hope  to  escape  from  the  evils  of  bad  sanitary  conditions  for 
a  few  years  more,  until  the  people  fqlt  able  better  to  bear  the  great 
burden  of  expense  for  tnunicipalimprovements  ;  for  Memphis  is  not 
so  terribly  worse  than  other  places  nearer  home,  as  the  uninformed 
might  be  led  to  think.  Of  course,  there  is  no  real  sanitary  organ- 
ization anywhere  in  this  country  except  in  a  very  few  j)laces ;  the 
disastrous  inteiference  with  travelers  and  with  commerce  during  the 
liast  two  summers,  by  numerous  petty  "Boards  of  Health,"  amply 
demonstrated  this  fact,  and  also  that  travelers,  merchants,  railroad 
companies,  and  steamboat  lines  do  not  propose  to  submit  to  any 
snch  nonsence  much  longer.  The  judicious  management  and  sen- 
sible rules  of  the  National  Board  of  Health  fully  satisfied  all  these 
people  as  soon  as  they  were  put  in  force  and  here  alone  would  be  an 
abundant  field  for  the  future  of  the  National  Board  of  Health,  even 
if  tiiere  were  no  other  reasons  for  continuing  it,  as  wo  have  shown 
that  there  arc. — Boston  Medical  and  Surgical  Journal. 


DOUBLE  PNEUMONIA  AND  ABORTION 


Editor  Med.  and  Surg,  lleporter : — On  the  11th  of  March  I  was 
called  to  see,  with  another  physician,  a  white  woman  aged  thirty- 
three  ;  skin  very  hot,  both  checks  flushed,  eyes  suffused,  respiration 
about  twenty-three,  pulse  120.  Complained  of  severe  pain  in  both 
sides  of  the  chest.  Cough  constantly.  Both  sides  dull  on  percus- 
sion, right  side  more  involved.     Respiratory  murmur  at  upper  part 


58  DOUBLE    PXEUMOXIA    AND    ABORTIOX. 

of  both  lungs  very  loud,  accompanied  by  some  fine  crepitation. 
Tongue  very  broad  and  flat,  deeply  furrowed  in  centre"-,  base  covered 
with  a  dense,  dirty,  brownish  fur,  lips  red,  breath  very  offensive. 
'Diagnosed  double  pneumonia.  Ordered  a  large  mush  poultice,  to 
cover  both  sides  of  the  thorax,  to  be  as  hot  as  the  patient  could  endure 
it.  Acetate  of  ammonii,  in  one  drachm  doses,  lobe  given  every 
three  hours.  Five  grains  of  dtxlro-quinine  evei'y  six  hours.  Eleven 
A.  M.,  next  da}',  pulse  was  1::^0.  Eight  lung  more  involved,  pain 
more  acute,  respiration  more  rapid,  mouth  dry,  tongue  more  brown, 
fissure  deeper,  heat  of  skin  103|.  Ordered  poultice  to  be  continued, 
and  increased  my  dose  of  dextro-quinine  to  twelve  grains,  to  be 
given  at  once,  and  repeated  in  four  hours.  At  nine  P.  M.  saw  the 
patient  ;  complained  of  diarrhwa.  Three  doses  of  dextro-quinine 
were  taken,  and  the  symptoms  were  much  improved.  For  tl)c 
diarrhoea  a  few  drops  of  Monsell's  solution  of  iron  were  ordered 
every  hour.  Nourishment  principally  consisting  of  milk.  Dextro- 
quinine  was  given  only  twice  during  the  night.  On  the  morning 
of  the  12th,  symptoms  much  improved,  though  the  dullness  was  as 
great,  but  heat  and  restlessness  aba'.ed  somewhat ;  diarrhoea  under 
control.  During  the  next  two  days  the  acetate  of  ammonia  was 
continued  in  one  drachm  doses,  every  four  hours,  live  grains  of 
dextro-quinine  to  be  given  three  times  a  day. 

On  the  15th  I  was  called  in  haste  to  her.  Found  pulse  135, 
respiration  very  rapid,  skin  very  hot ;  two  slight  convulsions  came 
on  while  I  was  with  her.  Ordered  beef  tea  and  milk  to  be  given 
frequently,  in  small  quantities.  Tincture  of  veratrum  Avas  given  in 
small  doses  every  hour.  Four  o'clock  I  saw  her  again  ;  was  told 
that  labor  pains  were  on  her.  She  was  four  months  advanced.  Made 
a  vaginal  examination,  and  found  the  os  dilated,  perineum  soft  and 
yielding,  but  little  hemorrhage,  and  before  I  left  the  house  the 
fffitus  was  expelled,  minus  the  placenta.  The  shock  this  abortion 
inflicted  on  the  system  was  fearful ;  she  became  semi-comatose,  pulse 
went  up  to  150,  small  and  thready,  breathing  diaphragmatic. 
Several  convulsions  then  came  (-n.  Hard  ones  were  on  her  in  tAventy 
minutes  or  more.  Face  was  pale,  skin  of  body  intensely  hot,  while 
the  extremities  were  cold.  Something  had  to  be  done  forthwith, 
and  as  I  put  about  as  much  faith  in  dextro-quinine  as  most  men  do 
in  a  good  brake  on  an  express  tra'n,  I  pourcr]  out  what  I  thought  to 


Diabetes  imeiPiDts.  S9 

be  a  good  twenty-grain  dose  of  that  dfug,  which  was  dissolved  in  a 
solution  of  tartaric  acid,  and  poured  it  down  her  throat.  This  was 
repeated  in  an  hour.  It  was  certainly  marvelous  to  witness 
the  effects  produced.  In  two  hours  the  pulse  was  reduced  forty 
beats,  and  the  skin  much  cooler.  Though  the  convulsions  did  not 
entirely  subside  in  that  time,  they  were  very  much  lessened.  In 
three  hours  more  I  gave  lier  ten  grains  again  ;  by  night  she  recov- 
ered her  senses.  Next  day  I  found,  to  my  surprise,  that  there  was 
very  much  less  solidness  of  lung  than  at  any  other  time  since  I  first 
saw  her.  I  removed  the  placenta  with  a  hook  this  day;  but  very 
little  hemorrhage  occurred  at  any  time.  The  dextro-quinine  was 
now  combined  with  Squibb's  tincture  of  iron,  five  grains  to  thirty 
drops  every  three  hour?.  From  this  time  on  the  convalescence  went 
on  uninterruptedly.  I  make  no  comments  qn  this  case,  but  would 
ask  the  attention  of  the  profession  to  the  line  of  treatment  followed, 
whicli  I  believe  will  be  found  a  successful  one  in  cases,  both  of 
double  pneumonia,  pleuro-pncumouia,  intermittent  fever,  and  allied 
diseases. — L.  A.  Rutiiekfoud,  M.  D..  Macon,  Ga. 


DIABETES   INSIPIDUS. 


At  the  Congress  at  Montpellier,  Lanceraux  remarked  on  the  diff- 
erence between  glycosuria  and  diabetes,  insipidus  to  the  effect  that 
diabetes  insipidus  occurs  suddenly,  is  associated  with  polydipsia, 
polyuria  and  polyphagia.  Later  in  the  course  of  the  disease  tlie 
teeth  fall  out  and  prostration  and  impotence  occur.  The  disease 
then  advances  steadily  without  interruption  and  continues  2 — G 
years,  death  following,  almost  without  exception,  from  phthisis  pul- 
monium.  Post-mortem  section  almost  always  reveals  atropliy  of 
the  pancreas  and  that  this  condition  is  the  cause  of  diabetes  insipi- 
dus is  now  scarely  to  be  doubted. — J,  T.  W.,  in  Med.  Xeuigh.,  Nov. 
2P-th,  IS1%— Lancet  and  Clinic. 


IIow  much  longer  will  it  be  possible  to  declare  that  if  a  man  is 
really  anxious  to  guarantee  to  himself  six  months  perfect  immunity 
from  preventable  disease  he  must  get  committed  to  one  of  Her 
Majesty's  prisons. — Mr.  Thirdeft  at  the  Croyden  Sa)i.  Congress. 
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A  CASE  CONTAINING  TRIAL-GLASSES,  TEST-TYPES  AND 
DIRECTIONS  FOR  THE  TESTING  OF  VISION  AND  THE 
DIAGNOSIS  OF  SOME  COMMON  OPTICAL  DEFECTS. 


Messrs.  Meyrowitz  Bros.,  of  303  Fourth  Avenue,  New  York, 
have  done  good  service  to  the  general  practitioner  in  getting  up  a 
case  of  trial-glasses,  with  direction?,  test-types,  &c.,  for  physicians, 
especially  those  in  the  country,  to  enable'  them  to  make  a  correct 
diagnosis  in  cases  of  optical  defects,  &c.,  and  to  rescue  their  patients 
fr^m  the  hands  of  the  itenerant  spectacle  vender. 


The  box  contains  convex  and  concave  spherical  glasses,  running 
from  1-GOth  to  l-5th  of  each  series,  and  the  outfit  is  in  no  way  in- 
ferior to  the  more  handsomely  mounted  case  of  the  specialist. 


The  whole  thing  was  devised  by  Drs.  D.  B.  St.  John,  Roosa, 
and  Edwad  T.  Ely,  and  made  by  Messrs.  Meyrowi'z  Brcs.  at  a  price 
so  low  as  to  place  it  within  the  reach  of  all. 
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TROMMER'S  EXTRACT  OF  MALT. 


If  there  are  any  of  our  readers  Avho  have  not  tried  lliis  valuable 
preparation  in  their  practice,  either  alone  or  as  an  adjunct  to  other 
agents  for  patients  afflicted  with  wasting  diseases, they  ai'cnot  aware 
that  they  have  passed  by  an  article  that  will  serve  tlieni  in  time  of 
need.  It  fills  much  the  same  place  as  cod-liver  oil,  malt  sugar  and 
dextrin  taking  the  place  of  the  fat.  As  an  adjunct  and  vehicle  for 
cod  liver  oil,  it  is  especially  useful,  as  the  malt  extract  is  equal  weight 
for  weight  as  a  food,  w-ith  the  oil. 


AN  EXCELLENT  ADUITION  TO  OUR  DIETARY  FOR  IN- 
FANTS. 


After  using  Ilorlick's  food  for  infants  fur  so  many  months,  we 
find  that  it  is  more  acceptable  to  ihe  stomach  of  children  deprived 
of  breast-milk  than  any  article  we  have  used.  Nearly  everyday  we 
hear  words  of  commendation  from  mothers  who  have  used  it.  It 
would  hardly  be  possible  to  find  any  perfect  artificial  ford,  but  th's 
one  deserves  extensive  employment. 


BUFFALO  LITHIA  WATERS. 


Buffalo  Lithia  Springs,  in  Mecklenburg  Count}',  Va. — In  view 
of  the  extensive  use  of  thes3  waters  by  the  public,  and  the  estima- 
tion in  which  they  are  held  by  the  profession,  we  deem  some  notice 
of  their  action  and  uses  not  inopportune.  L^'nder  the  above  title 
we  include  the  waters  of  four  springs,  distinguished  by  number. 
Nos.  1  and  2  are  the  Lithia  Waters  proper,  Nos.  3  and  4  being 
Chalybeate  Water.  Our  remarks  Avill  be  confined  to  the  Water  of 
Spring  No.  2,  Avhich  has  gained  the  widest  reputation  and  possesses 
the  most  extended  application.  This  water  belongs  to  the  Alkaline 
class,  or  perhaps,  according  to  Dr.  Walton's  classification,  to  the 
Alkaline-Saline  class.  The  peculiar  virtue  of  the  water  seems  to 
rest  not  alone  in  the  exceptionally  large  amount  of  potassium  car- 
bonate, but  also  in  the  unusual  amount  of  lithia  carbonate  found 
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in  it,  for  it  has  proved  more  efficacious  incerlain  affections  than  tho 
simple  allcaline  waters.  '  Its  action  on  tlio  system  may  be  summed 
lip  as  follows  :  It  is  diuretic,  increasiuf^  the  amount  of  urine,  and, 
at  tlie  same  time,  reducing  its  acidity  ;  it  is  diapJioirtic  and  mildly 
laxative,  in  some  cases  purgative;  it  is  decidedly  cholagogue  ;  it  is 
hlennorrlietic,  modifying  and  restraining  morbid  secretions  from 
all  the  mucous  surfaces,  more  especially  those  of  the  genito-urinary 
organs:  it  is  v?e?rro//V',  restoring  tone  (o  the  depressed  rervous  sys- 
tem and  producing  nervous  exhilai-ation,  increases  the  appetite, 
])romotes  digestion,  neutralizes  acid,  and  is  powerfully  alterative. 
From  the  foregoing  itmiy  be  inferrel  that  the  extent  of  its  appli- 
cation is  wide.  The  principal  maladits  in  which  its  use  is  indicated 
arc,  Gout,  Rheumatism,  Uric  Acid,  Grave',  Chronic  Inflammation 
of  the  Genito-Urinary  Apparatus,  including  the  }  eculiar  Diseases 
of  Women,  Acid  Dyspepsia,  Nervous  Depression,  Chronic  Malarial 
Diseases,  Engorgement  of  Liver,  Tendency  to  Formation  of  Gall- 
stone, etc.  Its  viodus  operandi  in  many  of  tiiesc  complaints  is  evi- 
dent, but  in  othcis  experience  alone  has  established  its  value.  Va- 
rious theories  have  been  advanced  to  explain  its  action.  Its  chem- 
ical composition  maiks  it  out  as  an  efficient  agent  in  the  treatment 
of  the  so-called  uric  acid  diathesis  and  the  evils  that  result  there- 
from, but  lis  influence  extends  further  than  a  simple  neutralizing 
of  the  acid,  for  by  its  alterative  power  it  so  modifies  the  processes 
of  nutrition  as  to  tend  to  a  permanent  relief  of  the  diseased  condi- 
tion. In  uterine  inflammations  its  beneficial  action  has  been  attrib- 
uted to  its  diuretic  influence,  its  tonic  action  on  the  nervous  system, 
etc.  These  waters  have  ascribed  to  them,  by  a  number  of  intelli- 
gent professional  men,  marked  power  over  the  albuminuria  of  preg- 
nancy and  a^so  of  scarlet  fever. 


NEW  JOURNALS. 


Tho  Clinical  News. — A'  National  Weekly  Journal  cf  Clin'cal 
Medicine,  Surgery  and  Gynecology.     Philadelphia. 

The  Practitioner. — An*indcpendent  monthly  journal,  devoted  to 
Medical,  Surgical,  Obstetrical  and  Dental  Science.  Edited  by 
Harvey  L.  Byrd,  A.  M.,  M.  D.,  and  Basil  M.  Wilkerson,  D.  D.  S., 
M.  D.     Baltimore,  Md.,  I^S.OO  a  year.     Single  copies,  25  cents. 
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The  Galveston  Medical  Journal  is  announced  to  be  issued  on  the 
Ist  of  January  under  the  editorial  management  of  Dr.  Greensville 
Dowell,  a;sisted  by  Trof.  J.  T.  Ucard,  M.  D.,  and  Prof.  J.  F.  Y. 
Paine,  M.  D.     It  will  be  a  monthly  journal  of  'd'l  pages. 

Dr.  DowelTs  reputation  will  alone  assure  a  large  subscription  and 
we  wish  the  enterprise  financial  success. 


CARBOLIC  ACID  POISOXINC  THROUGH  THE  PREVI- 
OUSLY HEALTHY  SKIN. 


The  case  of  a  young  child  of  fourteen  months,  is  related  by  Prof. 
Edward  Zillner  at  Vienna,  who  was  fatally  poisoned  by  upsetting  a 
can  of  30  to  40  per  cent,  carbolic  acid  solution.  Soon  after  the 
accident  coma  ensued  witli  a  very  weak  and  uncountable  pulse. 
There  were  abundant  ra'es  of  both  lungs.  It  died  without  recover- 
ing consciousness.  No  smell  of  carbolic  acid  could  be  detected  in 
any  of  the  organs  of  the  body  at  the  autopsy,  but  the  urine  con- 
tained whitish  flocculi  and  on  the  second  day  had  turned  of  a  dirty 
brown  color,  in  which  cirbolic  acid  was  detected  by  chemical 
analysis. 

The  case  is  nearly,  if  not  (juit^s  unique  as  an  example  of  fatal 
carbolic  acid  poisoning  in  an  individual  whose  skin  was  previously 
health}'.  A  very  similar  case  was  published  in  the  Britisli  Medical 
Journal,  October  8th,  1870,  but  the  child  was  ill  at  the  time  with 
pleurisy  and  intestinal  catarrh,  and  may  have  succumbed  to  them. 
Dr.  "Wicke,  of  GOttingen  records  a  case  {Deutsche  KliniJc,  18G0, 
Nos.  19  and  20.)  in  which  a  patient  affected  12  years  with  fav«s,  died 
in  a  few  minutes  after  painting  the  scalp  with  carbolic  acid.  As  a 
rule,  the  blood  remains  fluid  after  carbolic  acid  poisoning,  except 
where  the  agony  is  much  prolonged. — Medical  Times  and  Gazette, 
Dec.  20th,  1870. 


CHANGES  OF  THE  PUPIL  IN  ANAESTHESIA. 


Gustave  Vogcl,  on  the  changes  of  the  pupil  during  the  auresthc- 
s'a  of  chloroform,  draws  the  following  conclusions  from  his  re- 
searches : 


04:  LACERATION  OF  THE  CERVIX  UTERI. 

(1.)  The  pupil  is  at  first  dilaled  then  contracted  ;  when  this  con- 
traction is  well  marked  "and  rapid,  anaesthesia  is  on  the  point  of 
ceasing.  In  other  cases  the  contraction  only  happens  at  this  mo- 
ment. A  dilatation,  when  the  anossthesia  is  profound,  indicates 
threatened  asphyxia. 

(.2.)  The  globe  of  the  eye  is  deviated  in  such  a  manner  that  the 
pupil  looks  upward  ;  at  time  the  cornea  corresponds  constantly  with 
the  middle  of  the  palpebral  slit ;  towards  the  end  of  the  anaesthcs'a 
the  globe  presents  a  certain  number  of  irregular  movement?. 

In  exhaus'.ed  individuals,  the  pupil  gives  no  other  s'gns  than  the 
dilatation  premonitory  of  asphyxia.— Crrt^;.  dcs  Hop. 


AN  ENGLISH  OPINION  OF  EMMETS  OPERATION  FOR  THE 
REPAIR  OF  LACERATION  OF  THE  CERVIX  UTERI. 


It  is  easier  to  find  a  credulous  reader  anywhere  else  than  in  Eng- 
land. Wc  must  confess  that  the  hard-headed  opposition  which 
English  medical  writers  make  against  American  surgical  or  medical 
innovations  must  in  the  long  run  do  us  good,  but  it  is  not  always 
pleasant  reading.  We  quote  what  the  Med.  Times  and  Gazette 
(December  20th,  1879)  says  of  Emmet's  operation. 

"We  will  now  define  our  ])resent  position  with  regard  to  this 
subject.  AVo  are,  of  course,  not  merely  willing,  but  anxious  to 
modify  our  views  (formerly  expressed  in  Med.  Times  and  Gazette, 
July  20tli,  1878)  it  good  cause  for  doing  so  can  be  shown  ns. 

"  There  are  two  points  of  view  from  which  the  operation  may 
be  regarded  :  first,  as  a  means  of  repairing  the  cervix  ;  and  second, 
as  a  tneans  of  removing  local  and  general  symptoms.  As  to  the 
firct  we  gladly  admit  everything  that  is  claimed  for  it.  We  recog- 
nize Emmet's  originality  in  proposing  it,  and  in  devising  a  good 
method  of  performing  it  ;  and  we  entertain  not  the  least  doubt, 
that  when  properly  done,  it  completely  and  thoroughly  repairs 
injuries  done  to  the  cervix  in  ]varturition  or  otherwise.  But  looked 
at;  from  the  second  ])oint  of  view — that  is,  as  a  means  of  removing 
the  symptoms — it  seems  to  us  that  evidence  of  its  value  is  much 
needed.  It  is  alleged  that  laceration  of  the  cervix  causes  and  keeps 
up  cervical  endometritis.  That  this  is  highly  probably,  we  admit  ; 
but  it  is  not  a  necessary  sequence,  for  cases  are  often  met  with  in 
which  laceration  andeversion  of  the  cervix  exist  without  any  trace 
of  inflammation.  Indeed,  Dr.  Emmet,  himself,  says  that  ])robably 
some    laceration    of  the  cervix  takes  place  in  every  child-bearing 
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Avotnaii.  If  it  be  so,  and  that  those  lacerations  always  ciusc  en- 
dometritis, then  cervical  endometritis  on^ht  to  be  iiniversal  among 
child-bearing  women.  However,  we  will  admit  that  in  some  women 
laceration  and  eversion  of  the  cervix  may  cause  inflammation,  or 
]irolong  its  course.  It  is  also  said  that  laceration  of  the  cervix 
c.iuses'sterility.  But  every  one  who  has  seen  anything  of  the  dis- 
eases of  women  must  know  that  it  is  exceedingly  common  to  meet 
with  this  condition  of  the  cervix  in  pregnant  women  ;  so  common 
is  it,  that  it  seems  to  us  simply  -.l)snrd  to  allege  that  eversion  of  the 
cervix  can  cause  sterility.  And  tar  more  grave  symptoms  are  said 
to  spring  from  laceration  of  tliccerv  x— ana?mia,  dyspepsia,  nervous 
d  sturbances,  phthisis,  etc  It  is  not  ])03sible  for  us  hero  to  go  into 
this  large  question.  The  opinion  in  question  is  supported  only  by 
assertions  and  hvpotheses  ;  no  proof  has  ever  been  attempted.  And 
tliere  are  many  facts  which  prove  that  inflammation  of  the  cervix 
iiieri  is,  comparatively  f])eaking,  a  very  harmless  thing.  We  will 
only  recommend  any  who  may  be  inclined  to  believe  this  new 
Am'crican  revival  of  an  old  and  long  since  ex[)loded  doctrine,  to 
lirst  stu  iy  Dr.  West's  Cro  >ni  m  Lectures." 

• 


RULES  FOR  THE   TREATMENT  OF  CROUP. 


T\\<i  following  rules  arc  laid  down  by  Dr.  W.  II.  -Day,  as  the 
result  of  a  long  experience  in  this  disease  {Medical  J'rcss  and  Cir- 
cular, Xovember  5th,  1879)  : 

The  temperature  of  the  room  should  not  be  lower  than  05°. 

1.  The  vapor  bath  is  indispensable  in  the  treatment  of  croup,  and 
should  bo  used  at  the  commencement  in  every  case,  and  continued 
unremittingly  until  all  fear  of  a  relapse  has  departed. 

2.  All  ca?es  of  croup  are  invariably  relieved  by  the  vapor  bath, 
especially  if  the  tracheal  membrane  is  dry;  when  it  is  moist  there 
might  bo  fear  of  causing  too  much  depression. 

3.  The  earlier  that  a  case  comes  under  trea^tment,  the  greater  the 
probability  of  a  successful  lermi nation,  because  it  is  then  possible 
to  prevent  the  tracheal  secretion  becoming  organized. 

4.  The  most  trying  diflicuUy  we  have  to  contend  with  in  the 
management  of  croup  in  the  catarrhal  form  is  a  relapse,  because 
with  it  comes  exhaustion  ;  acd  the  weaker  the  patient  the  less  will 
bo  the  chance  of  recovery. 

5.  Tartarized  antimonv  is  our  sheet-anchor  as  a  medicinal  agent; 
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not  so  much  from  any  specific  effect  it  exerts  on  the  tracheal  mem- 
brane, as  from  its  certainty  in  effecting  free  and  speedy  vomiting. 
G.  Tartarized  antimony  should,  however,  be  mainly  given  for  the 
purpose  o£  producing  vomiting;  that  failing,  it  is  comparatively 
useless,  because,  if  coatinued  in  small  doses  at  intervals,  its  de- 
pressing effect  is  too  great. 

7.  When  the  emet'C  has  fully  operated,  if  there  be  much  febrile 
excitement  and  disordered  primre  via?,  which  aggravate  the  laryn- 
geal symptoms,  a  grain  oi  calomel  every  four  hours,  or  one  full 
dose  for  the  purpose  of  emptyiUir  the  bowels  and  controlling  the 
fever,  Avill  be  found  necessary.  In  the  fibrinous  form,  when  there 
is  violent  and  acute  inflammation,  with  a  firm,  hard  pulse,  and  a 
full  reserve  of  strength,  two  or  three  leeches  may  be  applied  over 
the  thyroid  cartilage,  and  bleeding  can  easily  be  arrested  by  pres- 
sure with  the  finger,  and  if  need  be,  with  cotton  wool  ;  then  mer- 
cury may  prove  a  valuable  addition  to  the  antimonial  treatment. 
Some  of  my  cases  improved  from  the  moment  the  mercury  affected 
the  bowels,  the  fever  diminishing,  and  the  expectoration  of  the 
false  membrane  being  promoted.  When  employed  in  small  doses 
at  regular  intervals  ic  would  appear  to  diminish  thecohesive  attach- 
ment to  the  mucous  membrane,  and  to  render  the  lymph  less  fibrin- 
ous and  more  readily  absorbed. 

8.  When  a  case  of  croup,  seen  at  an  early  stage,  and  satisfacto- 
rily progressing,  forty-sight  hours  have  clajised,  we  may  generally 
augur  a  favorable  termination  ;  and  we  should  then  begin,  if  not 
before,  to  support  our  patients  with  good  beef-tea,  milk  and  arro'v- 
root,  and  (it  may  be)  a  little  wine  and  water. 

If  after  vomiting  the  temperature  remains  high,  and  especially 
when  the  bowels  have  acted  freely,  minim  doses  of  aconite  every 
two  or  three  hours  are  of  great  service  to  inflammatory  croup.  This 
keeps  up  a  gentle  diaphoretic  action  on  the  skin,  diminishes  tension 
of  the  pulse,  and  controls  vascular  excitement  in  a  very  striking 
manner.  At  this  stage  it  comes  in  well,  because  antimony  should 
not  be  long  continued  in  any  of  the  diseases  of  children,  and  itcer- 
tainlv  ought;  nor  to  be  in  this  disorder. 


THE  DECLINE   OF  IRIDECTOMY. 


In  a  paper  by  Dr.  Do  Wecker,  read  in  the  Ojihthalmological  Sec- 
tion of  the  late  meeting  of  the  British  Medical  Association,  it  was 
stated  that  sclerotomy  had  been  performed  by  him  forty-eight  times 
for  the  cure  of  simple  chronic  glaucoma.  The  results  had  all  of 
them  been  good.  This  subject  of  the  substitution  of  sclerotomy 
for  iridectomy  has  recently  been  discussed  at  length  before  the  Sur- 
gical Society  of  Ireland.     Mr.  Swanzy  read   a  paper  in   which  he 
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advocated  this  method  of  treatment,  as  furnishiug  much  better 
results  than  iridectomy,  in  simple  chronic  glancoma.  The  general 
tone  of  the  discussion  that  followed  suggested  a  waning  confidence 
in  iridectomy,  and  it  appears  that  this  much-lauded  operation  is 
ceasing  to  be  so  much  in  fashion.  The  theories  on  which  it  was 
founded  have  always  been  somewhat  vague  and  imperfectly  proved; 
they  necessarily  differed  in  accordance  with  the  views  taken  of 
the  pathology  of  glaucoma.  An  increased  definiteness  has  of  late 
been  given  to  the  latter,  and  this  fact  helps  to  a  more  intelligent 
line  of  conduct  in  operating.  The  prominent  symptom  in  glaucoma 
is  an  increased  liardness  of  the  eye-ball,  due  to  its  being  overfull. 
It  has  been  shown  that  the  chief  point  of  esdape  for  effete  intra- 
ocular fluids  is  at  the  angle  of  the  anterior  chamber,  passing  out- 
ward through  theligamentum  pectinatum  into  the  canalof  Schlemm. 
It  has  been  further  shown  that  in  glancoma  this  way  of  exit  is  ob- 
structed by  the  adhesion  of  the  periphery  of  the  iris  to  the  peri- 
phery of  the  cornea.  Xow  De  Wecker  has  long  contended  that  the 
establishment  of  a  cicatrix  at  the  coineo-sclerotic  margin  offers  a 
new  chance  for  the  transudation  of  the  intraocular  fluids  thus 
relieving  the  tension.  The  microscope  discloses  that  in  these  cica- 
trices the  margins  are  not  intimately  opposed,  but  that  there  is  a 
semi-transparent  substance  interposed,  which  i)robably  allows  the 
passage  of  the  intra-ocnlar  fluids. 

This  theory  is  plausible  enough,  but  must  await  further  facts  for 
its  confirmation.  In  the  meanwhile  it  Avill  be  interesting  to  observe 
whether  iridectomy  is  to  b3  largely  laid  away  among  other  ephe- 
meral fancies  of  enthusiastic  specialists.  It  is  pretty  certain,  at 
least,  that  it  w-ill  not  be  performed  as  often  in  the  future  as  in  the 
past  fifteen  or  twenty  years. — Medical  Record. 


RESOLUTIONS  OF  RESPECT. 


Raleigh,  IS".  C,  December  — ,  1879. 

WILLIAM    LITTLE,    M.    D. 

The  committee  appointed  to  draft  resolutions  expressive  of  the 
sense  of  the  Academy  at  the  death  of  Dr.  William  Little,  one  of 
its  members,  beg  leave  to  report  the  following  preamble  and  reso- 
lutions : 

Whereas,  It  has  pleased  Almighty  God  to  remove  from  our 
midst  one  of  our  brother  physicians.  Dr.  William  Little,  a  useful 
member  of  this  Academy  ;  therefore, 

Besolced,  That  while  we  humbly  bow  beneath  the  hand  of  our 
Heavenly  Father,  we  deeply  deplore  his  untimely  death. 

Resolved,  That  his  brave  and  patient  pursuit  of  duty  under  the 
weight  of  an  ever-present  consciousness  that  he  carried  about  with 
him  an  insidious  mortal  disease  Avhich  might  end  his  life  at  any 
time  excites  our  unbounded  admiration. 
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Resolved,  That  as  a  kind  and  affable  gentleman,  a  patient  and 
tender  physician,  he  won  the  respect  and  affection  of  all  who  knew 
him. 

Besoh'ed,  That  the  Fellows  of  this  Academy  attend  his  funeral 
obseqnies  in  a  body,  and  that  in  respect  to  his  memory  they  wear  the 
usual  badge  of  mourning  for  thirty  days. 

Resolved,  That  the  Secretary  be  instructed  to  record  these  resc- 
lutions  on  the  Minutes  of  the  Academy,  and  that  a  copy  of  them 
be  sent  to  the  bereaved  family,  with  assurances  of  our  most  pro- 
found sympathy  with  them  in  this  their  day  of  affliction,  and  that 
a  copy  be  sent  to  the  North  Carolina  Medical  Journal,  also 
to  the  daily  pnpers  of  Ealeigb. 

James  McKee,  M.  D.,  '] 

A.  W.  Knox,  M.  D.,      \  Commitlee. 

P.  E.  Hines,  M.  D., 


BOOKS  AND  PAMPHLETS  RECEIVED. 


In  ItcNomination  of  Philip  S.  Wales,  Pending  before  the  Com- 
mittee on  Naval  Affairs.  Brief  of  Eob't  Christy,  Aniericus  Senatus. 

Theory  of  the  Elastic  Arch.  By  William  Cain,  C.  E.  Civil 
Eugineer  of  the  North  Carolina  Board  of  Health.  From  the 
Author.     Van  Nostrand  &  Co.,  Publishers. 

Programme  and  Itineraries  of  Cook's  Grand  Excursions  to 
Europe  for  1880.  Vfith  specially  engraved  map  for  Europe.  C. 
A.  Barrotoni,  Manager  of  the  American  Business. 

The  Practice  and  Theory  of  Medicine.  By  Frederick  T.  Eoberts, 
M?  D.,  B.  Sc,  F.  R.  C.  P.,  &c.,  &c.  With  Illustrations.  Third 
American  from  the  Fourth  London  Edition.  Philadelphia  :  Lindsay 
&  Blakiston.     1880.     Pp.  1041.    Price,  cloth  $5.00,  leather  sS^COO". 

Outlines  of  the  Practice  of  Medicine,  with  Special  Reference  to 
the  Prognosis  and  Treatment  of  Disease.  With  Appropriate  For- 
mulffi  and  Illustrations.  By  Samuel  Fenwick,  M.  D.  Lecturer  on 
the  Principles  and  Practice  of  Medicine  at  the  London  Hospital. 
Philadelphia:  Lindsay  &  Blakiston.   1880.     Pp.  387.     Price  *3.50 

Bibliotheca  Scalliwagiana.  Catalogue  of  a  Matchless  Collection 
of  Books,  Pamphlets,  Autographs,  Pictures,  «S:c.  Relating  to  Mor- 
monism  and  the  Mormons.  The  10  years  gathering  of  Charles  L. 
Woodward,  who,  enjoying  superior  facilities  for  their  acquisition, 
has  never  let  slip  an  opportunity,  whether  at  public  or  private  sale, 
of  adding  to  their  number,  &c.,  &c. 

The  Medical  and  Surgical  History  of  the  War  of  the  Rebellion, 
Part  II.  Volume  1.  Medical  History.  Being  the  Second  Medical 
Volume.  Prepnrsdnnder  the  direction  of  Joseph  K.  Barnes,  Surgeon- 
General  United  States  Army.  By  Joseph  Janvier  W^oodward, 
Surgeon  United  States  Army.  First  Issue.  Washington:  Govern- 
went  Printing  Office.     Pp.  809,  4to.  With  41  Plates. 
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VESICO-YAGIXAL  FISTULA. 

Clinical  Lecture  Delivered  at  the   Hospital  of  the  TJiiivcrsity  of 

Pennsylvania,  December  17cb,  1879. 

By  Wir.  GooDELL,  M.  D. 

Professor  of  Cimical  Gycrecology  in  the  L^nivorsity  of  Pennsylvania. 

Peported  by  Wii.  11.  jMorrisox. 


Gextlemex  : — The  first  case  I  will  show  to  you  is  the  result* of 
an  operation  I  2)erformed  two  weeks  ago.  The  history  of  this 
woman  is  that  she  had  her  first  labor  last  June.  Labor  began  early 
Tuesday  niorniog  and.  the  waters  came  away  at  0  :30  P.  M.  of 
Tuesday.  Theri  began  the  second  stage  of  labor,  which  is  always  a 
dangerous  stage,  and  one  which  requires  the  greatest  care  on  the 
part  of  the  physician.  In  this  case,  the  second  stage,  was  delayed 
and  at  G  A.  M.,  of  Wednesday,  the  attending  physici;in  sent  four 
miles  for  a  brother  practitioner.  They  resolved  to  wait  and  see  if 
nature  would  not  end  the  labor  ;  Init  finally  they  decided  to  ajiply 
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the  forceps,  for  which  they  had  to  send  a,  disiaiice  of  four  miles, 
and  relieved  the  woman  at  4  :  30  P.  M.,  of  Wednesday.  The  result 
of  this  long  delay,  was  a  vcsico-vaginal  (Istnla  at  the  junction  of 
Ihe  neck  of  Iho  bladder  and  the  urethra.  This  is  a  bad  place  for 
an  operation,  because  at  this  point  two  antagonistic  sets  of  muscles 
meet,  the  muscle  of  the  bladder  drawing  in  ope  direction  and  the 
circular  fibres  of  the  uie.hra  dra'>ving  in  another.  She  was  operated 
on  two  weeks  ago,  to-morrow.  I  removed  the  stitches  last  Sunday 
and  thus  far  (AVcdnesday)  there  has  been  no  dribbling  of  urine.  I 
shall  now  examine  carefully  and  see  if  I  can  safely  remove  the 
catheter.  I  feel  dense  cicatricial  tissue,  but  I  am  not  sure  that  the 
operation  is  a  success.  We  can  tell  this  very  readily  by  removing 
Ihe  catheter,  I  will  remove  the  catheter  and  see  what  the  result 
will  be.  She  has  had  this  short,  Skene-Goodman  catheter  in  the 
urethra  since  the  operation.  I  have  noticed  that  there  is,  in  these 
cases  of  vesico-vaginal  fi-stnla?,  a  tendency  for  the  little  openings  in 
the  catheter  to  become  filled  up,  and  my  resident.  Dr.  Millin,  has 
been  obliged  to  remove  and  clean  this  cathetci'  every  two  days  ;  but 
in  cases  of  ruptured  perineum  I  have  been  able  to  keep  it  in  for  \ou 
days  without  it  becoming  clogged. 

This  Avoman  felt  very  hardly  towards  her  physician  and  thinks  ihey 
should  have  used  the  forceps  sooner,  but  I  have  told  her  that  her 
physicians  did  perfectly  right  according  to  their  light,  and  that  hero 
in  the  city  where  we  have  every  convenienc?,  I  had  the  same  mis- 
hap happen  to  me  four  years  ago  in  a  lady  who  was  under  my  per- 
sonal care,  and  that  if  it  was  excusable  in  me,  with  my  opportuni- 
ties, it  ought  ta  be  more  so  in  those  who  practice  in  the  country 
far  away  from  help.  I  will  now  send  her  out  and  by  to-morrow  wo 
shall  know  whether  or  not  the  ojici'ation  lias  been  a  success.  I  am 
pretty  sure,  however,  that  it  is. 

Now,  in  reviewing  this  case,  I  think  that  with  my  experience,  I 
should  not  have  let  this  woman  go  so  long  before  applying  the 
forceps;  but  there  are  some  physicians  who  never  use  the  forceps. 
I  had  an  uncle,  by  marriage,  who  had  a  large  country  practice,  and 
lived  to  the  ago  of  00  yeais,  yet,  he  never  owned  a  pair  of  forceps, 
and  he  told  me,  either  that  ho  never  had  had  a  case  of  craniotom}', 
or,  that  he  had  had  but  one.  lie  relied  on  a  plenty  of  lard  and 
more  patience.     So  that  this  pliy-ieian,  with  his  light,  wa?  justified 
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in  leaving  the  caso  to  nature,  and  were  ho  tried  for  malpraxis  I 
wonld  back  him  to  the  utmost.  But  none  of  you,  with  your  teacli. 
ings,  would  be  justified  in  allowing  a  woman  to  go  so  long  without 
relief,  and,  were  you  to  get  into  such  a  scrape,  I,— well  I  should  be 
very  charitable. 

The  question  now  comes  up  as  to  Tiow  long  should  you  wait 
before  applying  the  forceps  ?  This  is  a  difficult  question  to  answer. 
My  own  rule  is,  lo  always  interfere  if  the  head  does  not  advance 
in  an  hour  ;  but  if  you  have  not  the  requisite  skill  you  may  safely 
wait  longer,  two  hours,  three  hours,  or  perliaps,  four  hours. 

In  the  case  occurring  in  my  own  practice,  there  Was  no  deldy,  foi' 
I  put  my  forceps  on  as  soon  as  the  head  stopped  advancing,  and 
even  then,  I  was  two  hours  in  delivering  the  woman.  In  this  in- 
stance, the  labor  was  followed,  to  my  great  mortification  j  by  a  Vesico- 
vaginal fistula  which,  however,  I  was  able  to  cure  by  the  use  of 
nitric  acid.  The  fistula  was  caused  by  a  narrow  pelvis  and  a  slight 
exostosis  on  the  pubic  bone  and  the  injury  was  done  by  this  jDrocess 
of  bone.     I  was  very  glad  to  be  able  to  tell  this  woman  of  this  case. 

VESICO  VAGIXAL  FISTULA — OPEllATIOX   BY    CLOSING   THE   VULVA. 

Tlie  next  is  tlie  colored  woman  on  whom  I  operated  three  weeks 
ago  for  a  vesico-vaginal  fistula.  In  this  case,  the  injury  was  so 
great  that  I  had  to  clo:e  the  vulva.  The  history  is  that  the  woman 
Avas  confined  fo.ur teen  months  ago,  the  pelvis  was  narrow,  craniotomy 
was  required  but  the  consulting  physician  being  averse  to  the  opera- 
tion it  was  delayed  and  a  fistula  was  the  result.  Three  weeks  later, 
after  exposure,  she  had  an  attack  of  metritis  and  nearly  lost  her 
life.  I  brought  her  before  you  and  tried  to  find  the  womb,  but  was 
unable  to  do  so,  because  everything  was  S3  matted  together  from 
sloughing  and  from  inflammatory  deposits.  She  has  not  menstru- 
ated since  her  confinement.  The  reason  is  that  the  womb  had 
received  so  much  injury  that  its  function  has  been  destroyed.  This 
makes  tlie  tliird  case,  in  which  I  have  been  unable  to  find  the  womb, 
owing  to  its  being  so  mutilated  and  so  matted  to  the  surrounding 
tissue.  In  one  of  the  cases,  at  llirce  separate  operation?,  I  made 
incisions  in  order  to  tiy  to  llnd  the  Avomb,  and  each  time  got  into 
Douglass'  pouch  and  did  not  find  it  out  uttil  I  torched  an  ovaiy, 
but  she  recovered  each  time  without  a  bad  symptom,  and  I  finally 
had  to  close  the  vulvar  opening. 
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The  operation  in  this  case  has  not  turned  out  a  complete  success. 
\A'c  have  had  perfect  union  below,  but  directly  under  the  pubic  bone 
a  small  opening  has  been  left,  into  which  I  can  introduce  this  probe. 
It  is  a  difficult  matter  to  close  an  opening  in  this  situadon  and 
should  I  ever  have  occasion  to  perform  this  operation  again,  I  think 
I  should  uoo  attempt  to ''close  the  vulva  by  one  operation,  but 
leave  a  fistula  below,  where  it  can  be  closed  by  a  second  operation, 
more  readily  than  when  it  is  at  the  upper  part  of  the  vulva.  I  shall 
send  this  woman  home  and  let  her  come  again  to  have  this  second 
Lltle  fistula  closed. 

I:;  is  ulways  a  confession  of  defeat,  on  the  part  of  the  surgeon, 
when  he  has  to  close  the  vulva  and  it  is  a  great  misfortune  to  the 
woman,  for  it  destroys  her  sexual  character  as  far  as  conjugal  rela- 
tions arc  concerned.  Then,  again,  there  is  danger  of  the  lime  salts 
of  the  urine,  forming  calculi  in  the  vagina,  producing  a  great  deal 
of  irritation  and  sometimes  even  ulcerating  their  way  out  through 
the  perineum. 

RETRO-YERSIOX    OF     THE     UTERUS— DYSMEXORRHCEA — STERILITY — 
TREATMENT   BY    DILATIXG    THE   CERYIX. 

I  now  bring  before  you  a  woman  who  has  been  married  a  number 
of  years  but  has  never  conceived.  She  is  a  powerful,  hearty,  healthy 
looking  woman.  She  suffers  great  pain  at  her  menstrual  periods, 
she  has  had  a  number  of  womb  and  ovary  symptoms  and  has  an 
endometritis  which  makes  the  womb  very  tender.  Before  her 
marriage  she  had  an  anteflexion  and  dysmenorrhoea.  Then,  after 
marriage,  there  was  an  addition  (o  the  regular  monthly  physiologi- 
cal congestion,  the  congestion  resulting  from  sexual  intercourse  : 
this  has  produced  a  double  congestion  and  we  have  had  tliickening 
and  catarrh  of  the  lining  mucous  membrane  constituting  endome- 
tritis. This  are  seen  very  rarely  as  an  acute  disease,  but  exhibits 
the  condition  of  chronicity  from  the  very  beginning.  In  those 
rare  cases,  in  which  it  begins  as  an  acute  trouble  it  usually  results 
from  some  direct  injury,  as,  for  instance,  an  application  to  the  in- 
terior of  the  womb,  or  from  some  cold  received  while  menstruating, 
and  is  accompanieil  by  great  pain  and  high  fever.  In  this  case  it 
came  on  slowly. 

She  has  also  a  metritis,  that  is,  a  proliferation  of  the  connective 
tissue  of  the  womb  resulting  in  hypertrophy.    This  has  been  caused 
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by  persistent  liypersmia,  and  by  the  straining  efforts  of  the  womb 
to  expel  the  menstrual  fluid,  or,  perhaps,  the  clots  that  have  formed 
in  ilie  womb,  so  that  we  get  a  hypertrophy,  just  as  we  do  in  certain 
heart  trouble,  where  there  is  an  obstruction  to  the  flow  of  blood, 
and  which  we  may  call  a  hypertrophy  from  necessity.  Xot  only  is 
there  an  increase  in  the  connective  tissue,  but  there  is  also  hyper- 
trophy of  the  muscular  fibres.  This  condition  is  very  difficult  to 
cure,  but  we  can  do  mucli  to  ameliorate  the  symptoms.  Pregnancy 
will  sometimes  cure  it,  especially  if  good  care  is  taken  of  the 
woman  during  child  bed,  and  if  she  receive  ergot,  quinia,  nux 
vomica,  all  those  drugs  which  tend  to  keep  the  womb  contracted, 
expelling  the  clotted  blood  and  thus  favor  involution. 

I  have  had  her  several  times  before  the  ward  class,  but  we  have 
given  her  so  much  pain  in  trying  to  relieve  a  stenosis  that  I  advised 
her  to  take  ether  and  allow  us  to  forcibly  dilate  the  cervical  canal. 
Introducing  my  finger,  I  find  that  while  I  have  been  talking  about 
an  ante-flexion  it  is  a  retro-flexion  that  we  have  to  deal  with,  but 
the  same  remarks  hold  good,  for  we  have  here  the  same  obstruction, 
owing  to  the  bend,  as  we  have  in  the  former  case.  Here,  in  addi- 
tion to  the  dilatation,  we  shall  introduce  a  pessary,  but  in  ante- 
flexion a  jiessary  cannot  be  used  so  well,  because  the  bladder  lies  in 
the  way,  and  very  few  ante-flexions  need  any  support.  As  a  result  of 
the  metritis,  I  find  that  the  womb  measures  three  and  one-fourth 
inches.  This  is  a  great  deal  too  much  for  a  woman  that  has  never 
borne  children.  One  of  the  symptoms  she  has  complained  of  is 
painful  intercourse,  this  is  due  to  the  condition  of  the  womb. 

I  shall  try  to  introduce  and  use  the  dilator  without  the  speculum. 
After  getting  it  in,  I  gently  turn  it  andbringthe  womb  into  a  state 
of  ante-flexion  and  then  dilate.  This  will  do  more  good  than  simply 
dilating.  Having,  w^th  this  smaller  instrument  (Ellenger's)  opened 
the  OS  sufficiently  to  use  this  more  powerful  one,  I  shall  introduce 
it,  gently  turn  the  womb  and  dilate  forcibly.  I  feel  the  end  of  the 
dilator  touch  the  fundus,  but  if  I  open  it  in  this  position  I  shall  be 
in  danger  of  tearing  open  the  fundus  of  the  womb.  I  therefore 
withdraw  it  half  an  inch  and  then  dilate.  This  dilates  so  easily 
that  I  think  the  instrument  must  have  slipped.  I  introduce  the 
speculum  and  find  this  the  case.  I  do  not  think  it  is  a  good  iii]ai 
to  perform  this  operation  without  the   speculum,  for   the  tendency 
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of  this  inslrnmGnt  is  to  slip  out.  Since  replacing  it,  I  find  that!  d;tii- 
not  screw  the  handles  homo  so  easily  as  I  did  before.  Wiicn  the  os 
dilates  easily,  I  infer  that  the  parts  are  elastic  and  will  soon  sprin* 
back  and  the  operation  will  not  do  much  good  •  but  when  some 
force  is  rcfjuircd,  some  of  the  fibres  arc  broken  and  the  operation  is 
more  successful.  I  now  draw  the  instrument  out  while  open,  so 
ihat  every  part  of  the  cervix  may  be  fully  dilate  J. 

I  shj^ll  again  introduce  the  dilator.  It  is  a  goad  plan  (o  take  away 
the  elher  and  allow  the  instrument  to  remain  until  the  woman 
b?gins  to  move  about. 

Tlie  after  treatment  consists  of  the  introduction  of  an  opium 
suppository  into  the  vagina,  or  a  piece  of  cotton  wool  soaked  in  a 
glyccrole  of  morphia,  so  as  to  forestall  any  tendency  to  inflamma- 
tion. She  "will  remain  in  the  hospital  until  she  feels  able  to  go 
home,  it  may  be  two  days  or  it  may  be  a  week,  but  usually  it  is  from 
24  to  48  hours.  It  is  well  not  to  introduce  apessary  until  the  next 
day,  unless  the  woman  can  be  watched  closely.  I  can  recommend 
this  operation  of  dilatation  to  you  as  much  safer  than  the  cutting 
operation,  but  sometimes  dilatation  fails  and  we  have  to  resort  to 
the  cutting  operation. 

This  woman  ha?  consulted  us  because  she  is  sterile  and  we  have 
had  her  come  to  the  ward  class  in  the  hospital,  where,  a  number  of 
time?,  several  of  the  students,  in  my  presence,  dilated  the  cervix  as 
much  as  she  could  boar,  without  ether.  She  was  each  time  in- 
structed to  have,  that  night,  intercourse  with  her  liusband.  We 
thus  put  her  under  the  best  conditions  to  become  pregnant,  but  our 
measures  have  not  been  successful.  I  hope,  however,  that  tliis  dila- 
tation will  prove  successful,  but  sterility  is  not  readily  overcome. 
The  best  time  for  tiiis  operation  is  just  after  the  menstrual  period. 

I  shall  now  thow  you  how  to  introduce  the  pessary.  You  will 
find  that  in  the  majority  of  cases  the  No.  1,  of  Smitli's  modifica- 
tion of  Hodges'  is  the  projier  size.  Most  physicians  make  the  mis- 
take of  introducing  too  large  a  pessary.  In  introducing  it,  place 
two  fingers  in  the  vulva,  separate  them,  pass  the  pessary  between 
them  pressing  upon  the  perineum,  for  it  is  the  anterior  part  wdiich 
is  most  sensitive,  and  then,  slip  in  a  linger,  draw  the  posterior  bar 
from  off  the  cervix  and  get  it  beiiind,  so  that  it  may  keep  the  fun- 
dus pushed  up.     In    determining  the  proper  pessary  to  use  in  any 


YESICO-VAGIXAL    FISTULA.  75 

case,  a  good  rule,  is  to  always  have  it  sliort  enough  for  you  to  be 
able  to  get  your  finder  between  it  and  the  pubic  bone  with  ease. 

There  is  no  part  of  the  treatment  of  womb  disease,  on  which 
there  is  a  greater  lack  of  information,  than  that  regarding  the  use 
of  the  pessary.  We  have  a  large  number  of  different  forms  of 
pessaries,  but  the  one,  after  which  all  others  have  been  modelled,  is 
the  pessary  of  Dr.  no:3go.  This  is  a  cntdlc  or  rocking  pessary, 
every  movement  of  the  woman,  as  in  breathing  or  "walking,  is 
transmitted  to  the  jiessary  and  so  from  its  conslant  movement 
the  point  of  pressure  is  always  changing,  and  therefore,  there  is 
not  the  same  tendency  to  ulcerate  the  walls  of  the  vagina,  as  there 
would  be  if  it  always  retained  the  same  position.  It  lengthens  the 
vagina,  which  is  what  wc  want  in  cases  of  ante-version  or  retro-version 
with  slight  prolapse  ;  but  there  arc  one  or  two  objections  to  the 
Ilodge  pessary.  One  is,  that  from  its  shape  it  may  occasionally  bo 
turned  crosswise  in  the  vagina,  again,  the  anterior  bar  may  some- 
time press  upon  the  urcllu-a  causing  interference  with  micturition. 
In  order  lo  do  away  with  these  objections.  Dr.  Smith  has  bent  the 
anterior  part  of  the  Ilodge  slightly  downwards,  so  that  the  uretlira 
may  lie  in  the  depression  thus  made,  bu'  sometimes  wc  llnd  that, 
even  with  this,  the  urethrals  too  much'pressed  upon.  This  pro- 
jection at  the  anterior  part  lends  also  to  prevent  the  instrument 
from  being  displaced,  so  that  taking  it  all  in  all,  th's  Smith's  modi- 
fication of  Ilodge,  is  the  very  best  pessary  there  is,  and  I  advise  you 
to  cultivate  its  u-e.  Still  sometimes  where  the  vagina  is  relaxed, 
you  will  have  to  use  a  Hodge,  or  indeed,  in  some  cases  a  ring 
pESsary  will  have  to  be  employed.  Both  tlic  Ilodge  and  the  Smith 
pessaries  arc  liable  to  interfere  with  sexual  intercourse,  so  when  you 
wish  the  woman  to  get  pregnant,  you  sometimes  may  be  driven  to 
the  use  of  the  ring  pessary,  wh'ch  does  not  interfere  with  the  pen- 
etration of  the  male  organ,  bat,  on  the  other  hand,  it  do;s  witli 
ihe  constiinging  properly  of  the  vngina  which  is  an  imjiortatit  ele- 
ment in  causing  the  orga-m  in  the  male  and  female  to  end  at  the 
same  time. 
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RUPTUEED   UTERUS— POST-PARTUM    II.EMORRIIAGE- 
DEATH— AUTOPSY. 
By  H.  Otis  Hyatt,  M.  D.,  Kinsfcoa,  N.  C. 


June  7tb,  1877.— The  wife  of  C.  McK.,  cokl.  After  being  in 
labor  for  £ome  time,  sent  for  my  partner.  Dr.  Tull.  When  he 
arrived,  ho  found  that  the  patient  had  been  delivered  of  a  dead 
child,  breech  presentation,  and  that  the  woman  was  flowing  fear- 
fully, lie  immediately  injected  persulphate  of  iron  into  the  cavity 
of  the  uterus  and  sent  for  mc.  I  arrived  in  one  hour  afterwards 
and  found  that  the  blood  had  ceased,  the  woman  cold  and  pulseless, 
and  death  inevitable.  Diagnosis — laceration  of  the  uterus.  Re- 
quested a  post-mortem,  which  was  granted.  The  next  morning, 
about  five  hours  after  death,  we  went  out  and  made  the  autops}'. 
The  uterus  weighed  four  pounds;  length,  eight  inches  ;  width  across 
the  cornua,  six  and  on)  half  inches.  The  walls  were  one  and  a 
half  inches  thick  through  the  middle  and  anterior  portion;  across 
the  centre  of  the  fundus  one  inch,  and  the  walls  at  either  horn 
was  only  one  half  inch.  The  uterus  Avas  lacerated  on  the  left  side, 
the  laceration  commencing  at  the  os  and  extending  one  and  three 
quarter  inches  upwards.  The  uteruis  was  one  inch  thick  at  the  highest 
point  of  the  laceration,  and  the  os  was  one  half  inch  thick. 
Hemorrhage  into  the  left  laleral  ligament  and  the  circular  artcjy 
was  torn  through.  I  thought  of  preserving  the  uterus  and  for  that 
l>urposc  put  it  in  a  jar  and  covered  it  with  alcohol  taken  from  jars 
containing  other  preparations,  and  to  my  £urpri.se,  in  two  days  time 
it  was  decaying  so  rapidly  that  Dr.  Tull  threw  it  out  of -the  office 
on  account  of  the  odor.  I  say  1  was  surprised  at  the  rapid  decom- 
position, because  just  prior  to  that  time,  I  had  read  the  testimony 
of  an  expert  given  in  a  trial  for  criminal  abortion,  which  was  to  the 
effect  that  the  uterus  was  one  of,  if  not  the  last  organ  in  the  body 
to  decay.  The  rapid  decomposition  of  this  uterus  when  placed 
under  conditions  favorable  to  its  preservation,  as  well  as  a  priori 
reasoning  would  seem  to  demonstrate  that  the  testimony,  before 
alluded  to,  was  prejudiced  oi  not  sufficiently  founded  on  fact  to  war- 
rant its  being  given  in  a  cjurt  of  justice.  It  is  on  account  of  i:s 
medico-legal  bearings  that  I  send  you  the  foregoing  rejinrt. 
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THE  DIACiXOSIS  OF  DISEASES  OF  THE  SPINAL  CUUD.=-:= 
By  W.  K.  GowERS,  M.  D.,  F.  K.  C.  P. 


LIMITED    FOCAL    DLSEASES    OR     "  PARTIAL   LESIONS. 

1.  I)  senses  of  Ihc  antero-latcral  white  colutnus  causes  loss  of 
voluntary  power  below  tho  lesion,  doscendin;:^  degeneration  in  the 
anterior  and  la'eial  columns  (direct  and  crossed  pyramidal  tracts, 
especially  tlie  latter),  and  over-action  of  the  lower  centres.  This 
over-aclivu  may  be  manifeslcd  only  as  excessive  knee  reflex  and 
developed  ankle  clonus,  or  it  may  increase  from  this  to  spasm  and 
rigidity — -pastic  paraplegia.  Thc'e  is  no  wasting  unless  the  de- 
generjtion  extends  from  the  h'eral  columns  to  the  anterior  cornun. 
Then  we  have  a  combination  of  spasm  and  wasting  in  which,  if  the 
cornual  degeneration  proceeds,  the  spasm  and  rigidity  may  lessen  as 
the  degeneration  advances..  In  disease  limited  to  the  lateral 
columns  (it  any  rate,  when  the  disease  is  limited  to  the  pyramid;.! 
tracts)  there  is  no  loss  of  sensation  or  incoordination,  and  no  intci'- 
ferencc  of  the  nutrition  of  the  skin.  These  symptoms  of  "  spastic 
)'arap'eg"a*'  may  arise  from  a  primary  degeneration  in  the  latoi'al 
columns,  limitci  thereto;  but  such  cases  are  extremely  rare,  an  1 
in  the  majority  the  disease  is  a  fecal  lesion  more  or  less  extensive 
at  some  level  in  the  dorsal  or  cervical  cord,  and  the  degeneration  in 
the  lateral  columns  is  secondary.  The  evidence  of  the  latter  form 
is  afforded  by  the  frequentl-y  sadden  or  rapid  onset  of  the  symptom-; 
in  the  first  instance  (primary  sclerosis  being  always  gradual  in 
onset),  and  the  evidence  which  may  generally  be  discovered  that 
fkcvc  has  been  at  some  time,  or  is  in  some  region,  damage  which 
extends  beyond  the  lateral  columns.  Descending  lateral  sclerosis, 
with  secondary  spasmodic  phenomena  in  the  limbs,  may  even  result 
from  damage  to  the  motor  tracts  above  their  decussation — in  the 
medulla,  the  pons,  or  the  motor  parts  of  the  cerebral  hemispheres. 
It  cccasionally  results  from  bilateral  damage  to  the  surface  of  tlie 
brain  during  difficult  birlh. 

2.  In  disease  of  the  posterior  columns  there  is  intcrferenc3  wiih 

*Aii  Address  UelivereJ  befoi'C  the  Medical  Society  of  Wolverhampton,  OcLohor 
7th,  1879, 
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coordination  wiihout  loss  of  power;  exccnti'ic  pains,  impaired  sen - 
satioD,  and  ditninution  of  reflex  action,  in  con£C([UGnce  of  the  im- 
plication of  the  sansory  roo'.s.  All  these  symp'.oms  depend  on 
disease  of  the  root-zone  of  the  posterior  columns.  Disease  cf  the 
posterior  median  colnm.i  gives  rise  to  no  known  symptoms. 

The  posterior  colnmns  may  be  damaged  by  any  pathological 
pro3ess  ;  they  are  frequent  scats  of  primary  degeneration,  and  then 
give  rise  to  the  common  form  of  locomotor  ataxy.  The  symptoms 
of  this  disease  usually  present  the  following  order : — loss  of  the  deep 
reflexes,  pains,  incoordination,  diminution  of  sensation  ;  loss  of  the 
superficial  reflexes,  occasionally  interference  witli  (he  nutrition  of 
b:nes  and  joints. 

There  is  no  loss  of  motor  power  or  wasting  as  long  as  the  disease 
renuiins  limited  to  the  posterior  columns.  It  may,  however,  extend 
forwards  into  the  anterior  cornua,  c.iusing  muscular  atro})hy  and 
weakness  to  be  conjoined  with  the  ataxy.  Or  the  lateral  columns 
may  be  affected  at  the  same  time  as  the  posterior:  we  then  have 
weakness  as  well  as  ataxy,  bat  no  waiting.  Tha  disease  of  the 
lateral  columns  causes,  as  I  have  just  stated,  increase  of  the  deep 
reflexes,  and  this  increase  may  thus  coexist  with  incoordination,  tlio 
increased  action  of  the  reflex  centres  being  so  great  that  they  are 
not  arrested  by  the  damage  to  the  posterior  root  (which  is  often,  in 
these  cases,  slight).  Thus  we  have  the  anomaly  of  ataxy  with 
excess  of  the  knee  reflex  instead  of  its  lois,  and  with  the  front-tap 
contraction  obtainable,  and  even  the  ankle  clonus. 

An  important  fact  to  remember  regarding  the  posterior  columns 
is  their  pronciiess  to  degenerate  ;  they  recover  less  readily,  than  any 
other  part  of  the  cord.  A  lesion  in  one  spot  may  sot  up  a  degen- 
eration which  nl.imalely  involves  them  in  their  whole  extent^ 
Damage  affecting  the  whole  thickness  of  the  cord  may  pass  away 
from  the  rest,  and  persist  in  the  posterior  columns,  and  even  spread 
there.  In  such  a  case  avc  have  ataxy  succeeding  loss  of  power. 
Strength  returns,  incoordination  remains. 

3.  The  anterior  cornua  contain  the  motor  t.crve-cells,  vvhlc'.),  as  I 
have  said — (1)  influence  the  nutrition  of  the  motor  nerve  fibres 
proceeding  from  them,  and  consequently  '-hat  of  the  muscles;  (2) 
constitute  the  terminal  link  in  ihe  i)ith  of  the  voluntary  impulse 
from  the  brain  to  the  muscles  ;  (3),  form   part  of  the  reflex  loop, 
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probably  also  of  the  rollcx  centre,  \o  wliicb  tbo:c  muscles  arc  con- 
nected. 

Hence  we  have  as  the  result  of  disease  of  the  anterior  comua— 
(1)  degeneration  of  the  motor  nerves  and  wasting  of  the  muscles  ; 
(3)  loss  of  voluntary  power,  {.  e.,  paralysis  of  those  muscles  ;  (3) 
interference  with  or  arrest  of  the  reilex  actions  in  which  these  mus- 
cles take  part. 

The  extent  of  thes3  symptoms,  whether  they  arc  unilateral  or 
bilateral,  affect  many  muscles  or  few,  will  depend  strictly  on  the 
extent  of  the  disease  in  the  spinal  cord. 

Of  the  three  symptoms  the  muscular  wasting  is  incomparably  the 
most  important.  Paralysis  may  result  from  disease  clsowhero  in 
the  motor  tract,  /.  c,  disease  of  the  lateral  column  higher  up.  Lozs 
of  reflex  action  may  depend  on  disease  elsewhere  in  the  reflex  loopj 
/.  e.,  disease  of  the  sensory  fibres  in  or  outside  the  Cord.  But  mus- 
cular wasting  is  due  only  to  a  lesion  of  the  motor  cells,  or  to  a 
lesion  of  the  nerves  cutting  the  muscles  off  from  the  influence  of 
those  ceils.  In  most  cases  we  are  able  to  exclude  the  latter  without 
difficulty  ;  the  state  muscular  nutrition  comes  thus  to  be  of  the 
highest  importance  as  indicative  of  the  state  of  the  anterior  comua 
of  the  cord. 

Disoisc  of  the  anterior  co;nua  is  often  combined  with  disease  of 
the  lateral  (pyramidal)  columns  similar  to  the  descending  degener- 
ation. Charcot  believes  that  in  these  cases  the  degeneration  in  the 
lateral  column  is  primary,  its  symptom,  muscular  rigidity,  preced- 
ing the  svmptom  of  the  cornual  disease,  muscular  wasting,  and  he 
terms  the  affection  "lateral  amyotrophic  sclerosis."'  I  believe,  bow- 
ever,  that  this  position  will  need  reconsideration,  and  that  the  de- 
generation in  the  lateral  columns  :s,  sometimes  at  least,  secondary 
to,  or  simultaneous  Avith,  the  diseas}  in  the  cornua.  It  often 
spreads,  however,  beyond  the  fibres  related  to  the  degenerated 
cornua,  and  so  may  cause  weakness  and  spasm  in  the  limbs  below 
the  seat  of  the  muscular  atrophy.  Thus  we  have  wasting  m  the 
arms,  and  weakness  with  spasm  in  the  legs,  arid  even,  as  I  have 
seen,  wasting  in  the  shouldcr-nmsclos,  and  weakness  without  wasting 
in  the  hands. 

Certain  lesions  may  damage  the  motor  tracts  slightly,  and  impair 
conduction  in  a  peculiar  way,  rendering  it  appar.nitly  unequU  in 
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dilTerent  fibres.  As  a  consG(|nenco  the  mnscnlar  action  is  unequal 
in  different  muscles,  and  instead  of  a  balance  coordinated  move- 
nient  we  have  an  unbalanced  jerky  movement.  This  is  seen 
especially  when  irregular  islets  of  sclerosis  affect  the  cord — dissem- 
inated or  insular  sclerosis — and  according  to  the  researches  of 
Charcot  it  appear  that  this  irregular  conduction  is  the  result  of  the 
unequal  wasting  of  the  meduUai'y  sheaths,  the  axis-cylinders  re- 
maining. A  precisely  similar  symptom  may  result  from  pressure  on 
the  motor  tract — as  by  a  growth.  Not  rarely  this  "  disseminated" 
or  "  insular'' sclerosis,  in  one  region,  is  combined  with  a  system- 
degeneration  in  another.  An  occasional  combination,  forinstance, 
is  the  jerking  tnovement  (from  cervical  insular  sclerosis)  in  the 
arms,  and  weakness  with  spasm  (from  lumbar  lateral  sclerosis)  in 
the  legs. 

4.  A  total  transverse  lesion  of  the  cord  at  any  level,  however 
limited  in  vcriical  extent,  separates  all  parls  below  the  lesion  from 
the  brain,  and  henc3,  so  far  as  will  and  perception  are  concerned, 
produces  the  same  effect  as  if  the  whole  of  the  cord  below  the 
lesion  were  destroyed.  A  section  across  the  cord  in  the  middle  of 
t!;e  cervical  enlargement,  for  instance,  paralysss  all  parts  below  the 
neck.  Hence  the  extent  of  the  paralysis  indicates  only  the  upward 
(x'cnt  of  .the  lesion.  This  is  also  indicated  by  the  position  of  the 
girdle  pain,  or  zone  of  hyperoBsthesia,  which  is  due  to  the  irritation 
of  the  sensory  roots  in  the  lowest  part  of  the  upper  segment — an 
important  indication  when  the  lesion  is  in  the  dorsal  region,  where 
the  precise  limitation  of  motor  weakness  maybe  rccognizeJ.with 
difficulty. 

The  extent  downwards  of  the  lesion,  its  vertical  extent,  is  thus 
cot  indicated  by  the  impairment  of  its  conducting  functions,  the 
motor  or  sensory  paralysis  ;  and  to  learn  fliis  we  have  to  examine 
the  functions  of  the  cord  as  a  central  organ,  and  to  ascertain  how 
far  they  are  impaired,  an.d  whether  they  are  involved  in  thei)rimary 
lesion  or  are  affected  secondarily,  according  to  the  principles  I  have 
already  explained.  The  integrity  of  reflex  action  indicates  the 
integrity  of  the  reflex  loops,  and  the  study  of  the  superficial  reflexes 
of  the  trunk  is  especially  instructive  in  this  respect.  Excess  of 
reflex  action  indicates  over-action  of  the  reflex  centres,  and  marked 
excess  of  the  deep  reflexes  suggests  the  existence  of  a  descending 
degeneration  in  the  lateral  columns. 
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The  last  part  of  onv  subject  remains  for  consideration— the  ele- 
ments of  the  pathological  diagnosis,  b}'  f\vhich,  having  ascertained 
the  seat  of  the  lesion,  we  endeavor  to  Icaru  its  nature.  To  do  this, 
we  attend,  first  to  the  way  the  symptoms  come  on  and  develop  ; 
secondly,  to  the  posPtion  and  distribution  of  the  lesion  ;  thirdly,  to 
any  causal  or  associated  conditions  which  may  jiresent. 

Wc  may  group  the  primary  morbid  s'ates  into  the  following 
forms  : — 

{a)  Vascular  lesions  ;  rupture,  causing  hemorrhage;  occlusion, 
from  thrombosis  or  embolism  (the  latter  being  very  I'are). 

(b)  Inflammation  :  "  myelitis,"  acute  or  chronic,  causing  soft- 
ening. (It  is  common  to  call  all  forms  of  softening  "myelitis''  ; 
we  do  not  yet  know  how  far  they  are  originally  inflammatory,  or  arc 
set  up,  as  in  the  brain,  by  vascular  occlusion). 

(c)  Degeneration,  or  "  sclerosis,"  in  which  tho  nerve  fibrrs  waste, 
and  the  connective  tissue  (neui-oglia)  overgrows.. 

The  term  "sclerosis,"  is  inacurate  etymologically,  but  seems  to 
be  firmly  rooted.  In  some  cases  the  change  appears  to  commence 
in  the  nerve  fibres,  in  others  in  the  connective  tissue.  Some  forms 
of  degeneration  part  by  gradations  into  chronic  inflammation  (here 
as  elsewhere),  and  the  term  "chronic  mjelitia"  is  sometimes  inac- 
curately applied  to  the  true  degenerative  forms. 

('/)  Pressure  from  without  by  inflammatory  swelling  of  meninges 
or  bones,  or  by  growths. 

(e)  (irowths  in  the  cord  itself. 

We  have  first  to  consider  how  far  these  several  lesions  can  be  dis- 
tinguished by  their  ouset  and  cours?.  Accoading  to  the  time  occu- 
died  in  their  development,  we  may  divide  them  into  six  classes; 
those  in  which  the  onset  \&  sudden,  instantaneous  or  nea^-ly  S); 
acvJe,  occuiH'ing  a  few  hours  to  a  few  days  ;  suhacute,  developing 
in  one  to  four  weeks;  suhrhronic,  in  one  to  two  months  ;  and  lastl}^ 
the  clironic  cases,  which  may  be  divided  into  those  occupying  two 
to  six  months,  and  those  occupying  six  months  and  upwards  in 
their  onset. 
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I  have  cndcavorccl  to  show  the  common  relation  of  the  lesions  to 
these  several  conrscs  in  the  following  table  : 

Onset. 
SUDDEX  ] 

ifcwvn-nufrs)  .         .         .    .ly.seular  lesions. 

Acute  ( 

{few  hours  or  (t(n/f<)  .         •    J   1 

f Subacute  | 

Pressure    !(^"^^^-^"^^"''^'''''^^'-')  '         '         [     InOammation 

or  ^^7^cnuoNio       .-  (.nvelitis). 

n         1  (one  10  Iwo  montlis)  .         .  ^    - 

^''■°^^''^'^   i  Chronic  |   ] 

y     {two  to  six  months)  .         .        J    I  Defeneration 

\  ERY  ClIROXIC  f 

{six  won  tits  and  upwards)         .  j 

A  lesion  of  sudden  occurrence,  developing  symp'.oms  in  the  course 
of  a  few  minntes,  is  always  vascular  ;  commonly,  liiBmorrhage, 
perhaps  sometimes  vascular  obstruction.  But  a  vascular  lesion  may 
occupy  a  somwhat  longer  time  in  developmcn'. —  a  few  hours  or  days. 
In  acu!e  and  subacute  inflammation  the  fymploms  come  on  in  the 
course  of  a  few  hours,  a  few  days  or  a  week  or  two.  Chronic  in- 
flammation occupies  from  a  few  weeks  to  a  few  months.  Degencra- 
lion,  in  which  there  is  no  adequate  evidence  of  any  inflammatory 
process,  occupies  many  months  or  it  may  be  years.  The  symptoms 
produced  by  growths  or  simple  pressure  (traumatic  causes  excluded) 
are  never  sudden  or  acute,  and  rarely,  if  ever,  very  chronic,  the 
time  occupied  by  the  development  of  the  symptoms  varying, 
according  to  tl;c  natui-e  of  the  cause,  from  a  fortnight  to  six 
months. 

It  is  necessary  lo  considci',  however,  not  merely  the  whole  time 
occupied  by  the  devolopment  of  the  disease,  lut  also  the  uniformity 
of  its  course.  Two  or  more  forms  of  lesion  may  concur.  An  initial 
myelitis,  for  ins'ance,  may  lead  to  a  secondary  degeneration  ;  and, 
on  the  other  hand,  in  degenerative  tissues  tudden  vascular  lesions 
occasionally  occur.  So  the  Avholc  course  of  the  disease  must  Le 
ascertained,  from  it?  commencement  to  its  height,  before  an  infer- 
once  is  drawn. 

The  onset  and  course  of  the  symptoms  thus  sometimes  enable  us 
to  decide  at  once  that  a  lesion  is  of  a  given  character.  More  fre- 
quently they  enable  us  to  exclude  certain  morbid  jirocesses,  and  to 
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resU'xt  the  possible  lesion  to  two  or  three  form?.  Between  these  we 
have  to  decide  by  attention  to  o'.hcr  indication?,  and  in  actual  diag- 
nosis it  is  convenicDt  to  consider  next  the  indication  all'ordcd  by 
the  position  and  distribution  of  the  disease.  As  I  said  at  the  out- 
sit, this  indication  is  never  to  be  employed  alone— never,  except  in 
subordination  to  a  careful  study  of  the   mode  of  cnset  and  course. 

The  affections  called  '•  system-diseases,"'  in  whx-h  one  system  of 
structure  is  afficted  through  a  wide  vertical  extent  of  the  cord,  are 
commonly  degenerative  in  nature:  such  are  lateral  sclerosis  ;  pcs- 
terior  sclerosis  (locomotor  ataxy),  the  change  in  the  anterior  cornna 
which  leads  to  progressive  muscular  atrophy  (anterior  cornual 
der'-eneration).  These  processes  prohahh/  begin  in  the  nerve  cle- 
ment?.  On  the  other  hand,  lesions  which  have  a  limited  vertical 
(xtcnt— "focal  lesions"— are  commonly  the  result  of  processes 
which  may  be  either  acute  or  chronic,  but  begin  ou'.side  the  nerve 
tlements,  in  the  conncctive-tisuie  vessels.  Such  are  luA^morrhagcs, 
foci  of  myelitis,  spots  of  "insulHi-"'  fcVrosis.  growths,  h-nd  pressure 
from  without. 

l.'ut  this  distinct;on  cannot  be  employed  except  after  due  consid- 
o:ation  of  the  mode  of  the  onset.  Scaittral  acute  focal  lesion?, 
for  instance,  may  occur  widely  scattered  in  the  same  structure,  and 
produce  symptoms  limited  to  certain  functions,  but  of  wide  distri- 
bution, and  simulating— indeed,  cjnstituiing,— a  "  system-disease." 
Thus  I  have  seen  sub-acute  Fymmetrical  myelitis  tf  the  anterior 
cornua  in  the  lumbar  and  cervical  enlargement  causing  par^ilysis  and 
atrophy  in  all  four  extremities,  the  upper  parts  of  the  limbs  being 
normal. 

Again,  a  small  focal  lesion  n^.ay  be  limited  lo  one  struc'ure,  :aid 
Cause  symptoms  confined  to  one  function.  Thus  we  may  have  an 
anter:or  cornual  myelitis,  or  a  columnal  myelitis,  lateral  or  poste- 
rior, giving  rise  to  limited  symptojus- local  muscular  .trophy, 
unilateral  paralysis,  or  local  ataxy. 

LaHlv  many  "focal  lesions"  muy  give  ris3  to  secondary  sys- 
tem-decjenerations.  Thus  a  focus  of  myelitis  in  cue  lateral  colnmn 
nmy  cause  descending  degeneration  in  the  whole  lateral  column 
below,  with  its  attendant  spasmodic  symp'o^l^.  Indeed,  so  true  is 
ihif,  that,  as  wc  have  sdn,  lateral  schrosis,  "  spastic  parai)legia,"' 
is  one  of  the  rarest  of  primary  lemons — =s  almost  always  secondary 


84  THE  DIAUN03IS  OF  DISEASES  OF  THE  SPIJ^AL  CORD. 

to  a  limited  focal  lesion.  In  all  these  cases,  however,  attention  to 
the  mode  of  onset  will  prevent  error. 

The  combination  of  mode  of  onset  wiih  seat  of  lesion  sometimes 
helps  ns  i'n  a  more  direct  manner,  especially  in  the  case  of  growths 
and  compressions  in  tlie  cord  Tlio  chavactorist'c^  are  their  limited 
vertical  extent  and  slow  invas'on  of  parls  adjacent  to  that  first 
affected,  en  the  same  level.  The  onl}'  other  chronic  lesion  which 
aots  thus  is  a  patch  of  muscular  sclerosis  ;  and  the  diagnosis 
b3tween  the  two  may  he  difficult.  It  is  rare,  however,  for  sclerosis 
to  pass  from  one  side  to  the  other,  while  it  is  very  common  for  a 
growth  arising  on  one  side  to  damnge  the  o'.her  by  invasion  or 
[iressurc.  Hence  the  characteristic  effect  of  growth  is  to  cause 
symptoms  due  to  danuigc  to  one  poriion  of  the  cord,  and  slowly 
extend  to  the  ojiposilc  portion.  Tno  fame  is  true  of  slow  comi)rc:- 
sion,  with  the  exception  that  tlie  effect  is  more  frecpiently  limited, 
and  it  more  fi-e(piently  affects  tlie  front  <  f  ilu  cord  before  the  back, 
and  bilateral  molor  ]:)aralysis  precedes  sensory  impairment.  The 
diagnosis  between  the  two  is  also  ai'.lcd  by  the  next  indication. 

The  last  clement  in  the  patliological  diagnosis  is  tiie  detection  of 
any  condition  which  can  be  regarded  as  the  cause  of  the  disease  in 
the  spinal  cord.  We  have  seen  that  the  mode  of  onset  may  help  us 
to  limit  the  ])ossible  disease  to  certain  forms  of  lesion  :  the  distri- 
bution of  theaffectiiiu  may  render  it  probable  that  it  is  or.c  or  other 
of  these  forms  ;  and  the  detection  of  a  cause  of  disease  of  the 
spinal  cord,  and  the  knowledg.3  of  the  lesions  which  that  cause  pro- 
duces, may  help  us  to  lix  the  nature  of  the  lesion  still  furtlier.  It 
is  imi)ortant,  therefore,  in  diagnosis  to  be  awara  of  tlie  several 
effects  of  the  common  causes  of  sj)inal  disease. 

1.  Tlie  Stale  of  the  Ya^culdr  Sijdcin. — ^The  conditions  which 
favor  hasmorrhago  are  of  far  less  value  with  regard  to  the  spinal 
cord  than  with  regard  to  tlie  l)rain.  Conditions  of  mechanical  con- 
gestion—heart  disease,  emphysema, etc. — favor  degenerative  changes 
and  also  probably  thrombosis.  The  sta'.e  of  the  vascular  system 
which  is  associated  with  chronic  kidney  disease  undoubtedly  favors 
diffuse  degenerative  changes  in  the  cord  ;  the  occurrence  of  which 
has  been  so  ably  demons'rated  by  Sir  William  Gull  and  Dr.  Sutton. 

2.  Serofiihi  commonly  causes  spinal  disease  by  Landing  to  disease 
of  the  bones  of  the  spinal  column  ;  and  the  evidence  of  this,  local 
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tenderness  or  irrcgularit}'  in  the  vertebral  spines,  or  actual  cnrva- 
tiu'O,  is  of  tlie  highest  diagnostic  importance,  and  careful  and 
repeated  examinations  of  the  bones  should  n'ever  be  neglected  in 
c;ises  of  obscure  spinal' disease.  There  is,  perhaps,  no  error  in 
d  ;ignosis  vy-hich  is  more  frequently  made,  or  which  results  in  graver 
errors  in  treat.ncnt,  than  ilu  n  )i-rceognition  of  disease  of  the 
sjjinal  boaes.  It  is  important  to  remember  also  that  the  damage  to 
the  cord  may  occur  before  the  signs  of  bone  disease  arc  distinct  : 
h  lice  the  importance  of  repeated  examinations. 

In  bone  diica-:c  the  cord  suffers  in  at  least  four  differcn"  ways  : — 
{(()  By  pressure  from  the  inflammatory  swelling  of  the  bone  with- 
out curvature.  The  effects  of  the  pressure  may  lessen  as  the  curva- 
ture com  s  on.  {h)  By  pressure  in  consequence  of  the  displacement, 
tlie  bony  canal  he'iug  narrowed  by  the  angular  projection  of  the 
bodies  over  wliicli  the  cord  is  stretched,  (c)  By  secondary  chronic 
inflammation,  with  thickeningof  the  dura  mater  (pachymeningitis.) 
compressing  the  cord,  {d)  By  the  extension  of  an  acute  inflamnia- 
t'on  from  the  bone  through  the  membranes  to  the  cord.  Hence  wc 
cannot,  because  we  find  evidence  of  bone  disease,  immcdia'ely  con- 
clude that  tlie  cord  is  pressed  upon  by  the  displaced  bone,  Wc 
must  investigate  the  mode  of  onset  of  the  symptoms  and  their 
character,  and  infer  from  these  the  character  of  the  disease  of  the 
cord  according  to  the  rules  liow  given. 

3.  Si/pJiih's. — The  methods  by  which  syphilis  causes  disease  of 
the  cord,  Avhich  are  universally  recognized,  are  — 

{(/)  The  growth  of  syphilomata  springing  from  the  connec;ive 
tissue,  the  membranes  or  tissue  in  the  fissures,  and  invading  the 
cord.  In  these  cases  we  have  symptoms  varying  in  character 
according  to  the  position  of  the  growth,  and  similar  to  those  pro- 
duced by  other  limited  lesions,  but  always  of  gradual  onset. 

(0)  By  chronic  meningitis,  with  thickenning  and  pressure  on  the 
nerves,  and  sometimes  on  the  cord  also.  The  characteristic  symp- 
toms depend  upon  the  damage  to  both  motor  and  sensory  nerves, 
the  former  cutting  off  the  muscles  and  peripheral  nerves  from  the 
influence  of  the  motor  nerve  cells,  and  hence  causing  muscular 
atrophy,  very  similar  to  that  due  to  disease  of  the  grey  matter,  but 
differing  by  its  association  with  scattered  areas  of  diminislied  sensi- 
tiveness of  the  skin.     The  interference  with  the  reflex  loops  abol- 
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ishcs  reflex  action  in  the  part  ;  but  if  the  damage  is  confined  to 
the  upper  part  of  the  cord  and  the  cord  itself  is  pressed  upon,  there 
may  be  an  excess  of  the  reflex  action  on  the  lo\''cr  part. 

(r)  Syphilitic  disease  of  \qssq\s  may  prohahb/  lead  to  acute  soft- 
ening, similar  to  that  in  the  brain.  Syphilitic  subjects  may  be- 
come suddenly  paraplegic,  and  it  \i  probable  that  it  is  by  this 
mechanism,  althon'gh  the  fact  do;s  not  at  present  rest  on  post-mor- 
tem evidence. 

All  the  above  lesions  originate  in  the  adventitial  (adneural) 
structures;  they  arc  primarily  "adneural"  diseases.  There  is, 
however,  a  coasiderablo  mass  of  evidence  to  show  that  (d)  diseases 
which  originate  in  the  nerve  elements  and  ncuroglin,  primarily 
"  neural"  diseases,  more  or  less  degenerative  in  character,  may  be 
a  late  effect  of  syphilis,  although,  except  perhaps  in  the  very  earliest 
stage,  they  are  not  banetlted  by  anti-syphilitic  remedies  to  the  same 
extent  as  tiie  adneural  diseases.  I  believe  that  in  one  half  of  the 
cases  of  locomotor  ataxy  of  primary  posterior  sclerosis  there  is  a 
history  of  syphilis  ;*  and  the  proportion  becomes  greater  if  we 
include  the  cases  in  which  the  posterior  sclerosis  is  secondary  to  an 
adneural  affection.  Anteriorcornual  degeneration  fprogressive  mus- 
cular atrophy)  sometimes  occurs  after  constitutional  syphilis,  and  so 
also  do  the  symptoms  associated  with  sclerosis  of  the  lateral  col- 
umns. Moreover,  I  have  seen  disseminated  sclerosis  (demonstrated 
post-mortem)  follow  constitutional  syphilis  in  a  manner  which 
afforded  the  strongest  evidence  of  a  cansal  relationship. 

In  these  cases  of  degenerative  neural  disease  it  does  not  appear, 
as  far  as  we  can  tell,  that  the  anatomical  process  presents  any 
recognizable  difference  from  that  which  occurs  as  a  result  of  other 
causes;  audit  is  possible  that  the  relation  to  syphilis,  although 
ctfective,  may  not  be  direct. 

The  exciting  causes  of  diseases  of  the  spinal  cord  sometimes 
afford  diagnostic  indications.  Exposure  to  cold  may  cause  acute 
symptoms,  commonly  due  to  inflammatory  softening — sometimes 
focal,  sometimes  dilfuse;  and  in  the  lat!er  case  accompanied  by 
symptoms  of  meningitis.  Ir  may  also  cause  haemorrhage.  It  is 
G'pecially  effective  in  women  at  the  mcnslrual  period.  Eepeatci 
•  exposure  may  lead  to  degeneration,  c?p'cially  in  the  gr.-y  matter. 

-Soe  paper  on  "  SyphiliticNeurosos,"  lirili.sh  MaK  Jimriifd,  Uarc\\,  ISTO.  Tliosamc 
opinion  lias  lately  been  expressed  by  Erb. 


The  DiAlixosis  of  bistAsiis  ot  the  sMxaL  coRb.  Si 

Acute  specific  discasej,  especially  typhoid  fever,  are  occasionally 
followed  by  spinal  symptoms,  due  to  changes  which  arc  probably 
of  the  nature  of  subacute  inllammatioQ.  It  is  very  common  for 
a  patient  after  typhoid  fever,  for  a  long  time,  sometimes  perma- 
nently, to  suffer  from  slight  nveaknessof  the  legs  ;  and  occasionally 
during  the  course  of  the  disease  acute  symptom^s,  as  those  of  ante- 
rior cornual  myelitis,  may  occur. 

Sexual  excess  is  a  more  common  cause  of  transient  filnctional 
weakness  than  of  organic  disease. 

Traumatic  inlluences  are  frc(|uent  causes  of  cord  diseases.  The 
cord  may  be  directly  pressed  upon  and  damaged  by  displacement  or 
fracture  of  the  vertebrte,  or  a  severe  concussion  may  be  followed  bV 
slow  paralysis  at  an  interval  of  a  few  days  or  weeks.  In  such  a 
case  I  have  found  post  mortem  numerous  minute  foci  of  chronic 
inflammation,  most  abundant  in  the  grey  matter. 

These,  then,  are  the  chief  etiological  facts,  which,  taken  in  con- 
junction Avith  mode  of  onset  and  distribution,  enable  us  to  form  an 
opinion  regarding  the  nature  of  the  lesion. 

To  sum  up  :  In  examining  a  case  of  disease  of  the  spinal  cord, 
the  method  should  be  briefly  as  follows  : — First  endeavor  to  ascer- 
tain the  exact  seat  of  the  lesion  ;  note  how  far  the  several  conduct- 
ing functions  of  the  cord  arc  impaired,  and  the  highest  level  of 
their  impairment ;  then  ascertain  the  condition  of  the  central 
functions,  especially  muscular  nutrition  and  irritability  and  reflex 
action,  first  in  the  part  below  the  level  at  which  conduction  is  im- 
paired, and  secondly  at  the  supposed  level  of  the  lesion  ;  and  in 
this  way  you  may  infer,  without  much  difficulty,  what  is  the 
extent  of  the  lesion  transversely  and  vertically.  In  the  next  place 
endeavor  to  ascertain  its  nature  by  considering — first,  how  the  symp- 
toms came  on  and  developed  ;  secondly,  which  of  the  lesions  having 
this  mode  of  onset  and  development  are  common  in  the  region 
affected  ;  and  thirdly,  which  of  them  are  produced  by  the  cause  or 
causes  to  which  the  disease  is  apparently  due. 

This  process  of  diagnosis  may  scorn  somewhat  elaborate,  and,  no 
doubt,  a  practiced  observer  docs  not  always  consciously  go  through 
it.  But  ill  most  cases,  if  he  wish  to  avoid  error,  ho  goes  through 
it  unconsciously,  and  no  step  can  be  with  safety  dispensed  with. 
We  may  thus,  in    almost  all  cases,  arrive   at  an  exact  diagnosis  of 
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the  scat  of  the  disease,  and,  in  a  largo  number  of  cases,  (f  its 
nature  also.  There  arc,  howcvei',  some  cases  with  respect  to  which 
the  diagnosis  Of  the  nature  of  the  lesion  can  ho  approximate  onl}', 
although  we  can  al\va3-s  limit  it  to  one  Or  two  possibilities.- — Med. 
Times  (oxl  Gazelle. 


EECOVERIES   FROM  INSANITY. 


Dr.  I'liny  Earlc,  Superintendent  of  the  State  Lunatic  Ilospital, 
Northampton,  Mass.,  gives  a  very  thoughtful  and  practical  analy- 
sis of  the  subsequent  history  of  tvventy-Gve  persons  reported  as 
having  recovered  from  insanity  in  1843*.  We  omit  the  table  for 
lack  of  space,  and  because  Dr.  Earlc's  analysis  sufficiently  ex- 
plains it. 

In  an  examination,  a  few  months  ago,  of  a  reprint  in  1SC3,  of 
the  thitherto  published  reports  of  the  Illinois  Hospital  for  the  In- 
sane a  table,  copied  from  the  report  of  the  Worcester  Lunatic 
Hospital  for  1844,  and  rc-pnblished  in  connection  with  a  memorial 
to  Miss  Dix,  for  the  purpose  of  shoAving  the  remarkable  advantages, 
pecuniarily,  of  the  treatment  of  insanity  in  its  early  stages.  It 
presents  two  columns,  or  series  of  cases  twenty-five  in  each.  Those 
in  the  first  column  were  chronic  and  incurable  ;  those  in  the  second 
were  recent  and  had  been  discharged— all  of  them  ''recovered" — 
from  the  said  hospital  in  the  course  of  the  official  year  covered  by 
the  report. 

The  official  year  at  that  time  ended  with  the  oOth  of  November, 
and  not,  as  now,  Avitli  the  30th  of  September. 

While  studying  the  table,  it  occurred  to  me  that  it  would  be  in- 
teresting to  know  the  history,  subsequent  to  their  dischai'go  of  the 
twenty-five  persons  who  recovered  after  so  short  *a  period  of  treat- 
ment, and  at  so  trifling  an  expense.  Such  was  the  inception  of  this 
article,  and  this  the  cause  for  the  selection  of  the  table  of  1843,  in 
preference  to  either  of  its  predecessors. 


*Tlie  Alit'iiisl  and  Xourologist,  January,  18:  0,  p.  C'. 
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Tho  report  gives  no  intimation  that  this  was  not  the  firat  attack 
of  some  of  the  patients;  it  contains  no  assertion  that  the  twenty- 
Iivc  recent  cases  -were  pcrviane^itli/  cured  :  neither  dees  it  allude  to 
the  probability,  or  the  possibilit}^  that  any  one  of  the  persons  might 
again  become  insane ;  hence  the  almost  inevitable  impression  left 
upon  the  mind  of  the  general  reader,  by  a  perusal  of  the  table, 
wotild  be,  that  the  twenty-five  persons  whose  insanity  was  recent 
had  never  before  been  insane  ;  and  that  now,  on  the  first  attack  of 
that  disease,  they  were  returned  to  their  homes  and  to  society  fully 
and  permanently  restored  to  mental  soundness.  Indeed,  the  force 
of  the  table  depends  iipon  the  assumption  that  they  were  perma- 
nently cured.  Furthermore,  coupled  with  this  impression  would 
bo  tho  inference  that,  if  the  twGnty-five  persons  whoso  disease  was 
chronic  had  been  taken  to  a  hospital  in  the  early  stngcs  of  their 
mental  unsoundness,  they,  too,  would  have  been  cured.  Then  fol- 
lows the  practical  deduction.  If  yon  send  your  insane  friend  early 
to  the  hospital,  his  care  will  cost  but  §58.43,  if  you  neglect  such 
early  action,  his  support,  while  insane,  will  cost  at  least  -151,401.30. 
This  deduction  was,  apparently,  the  whole  ostensible  object  of  the 
table. 

And  so  we  come  to  the  end  of  the  table,  and,  essential!}',  to  the 
end  of  tho  force  of  it  as  an  argument.  Time  and  history  sometimes 
deal  rudely  with  the  most  sanguine  hopes,  and  the  most  beautiful 
devices  of  men.  The  really  surprising  results  of  this  investigation 
are  suggestive  of  extended  comment,  but  they  must  be  dismissed  by 
a  brief  reference  to  a  few  points. 

1.  Tiie  twenty-five  persons  discharged  recovered  from  tho  hospital 
forty-eight  times,  contributing  forly-eight  recoveries  to  the  statis- 
tics of  insanity. 

2.  The  five  persons  wlio  died  in  tlio  hospitals  had  been  di;.- 
charged  recovered,  lifteen  times,  an  average  of  three  recoveries  to 
each  person. 

3.  Of  all  the  hilherto-publishcd  representations  of  the  curability 
of  insanity,  the  most  unfavorable  is  that  of  the  late  Dr.  Thurnam, 
who  based  a  general  formula  upon  the  actual  results  in  244  persons, 
(treated  at  the  York,  England,  Eetrcat,)  whose  history  he  had 
traced  nntil  death. 

"  In  round  numbers,  then,"  says  he,   "  of  ten  persons  attacked 
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by  insanity,  five  recover,  and  five  die  sooner  or  later  during  the 
attack.  Of  the  five  who  recover,  cot  more  tlian  two  remain  well 
during  the  rest  of  their  lives  ;  the  other  three  sustain  subsequent 
attacks,  during  which  at  least  two  of  them  die." 

Let  us  compare  the  results  of  these  twenty-five  persons,  recovered 
at  the  Worcester  Hospital,  with  T)r.  Thurnam's  formula.  Accord- 
ing to  tlie  latter  part  of  the  formula,  two-fifths  of  the  persons  who 
recover  should  never  have  another  attack  ;  three-fifths  sJtonId  have 
another  attack ;  and  two-thirds  of  that  three-fifths  should  die 
insane.     Therefore,  of  the  twenty-five  persons  recovered  : 

(rt)   Ten  should  never  have  a  second  attack. 

(b)  Fifteen  shonldhavo  a  second  attack,  and,  perhaps,  more,  and 
{c)  Of  these  fifteen,  ten  should  die  insane. 

But  we  find  that,  in  fact,  taking  the  twenty-five  persons  af  tlte 
time  of  their  first  recover!/,  they  were,  under  the  most  favorable 
consti  notion. 

(a)  Only  seven  who  did  not  have  a  second  attack. 

(/;)  Eighteen  had  more  than  one  attack. 

(c)  As  so  many  are  still  living,  it  is  impossible  to  say  what  will 
be  the  final  result  in  regard  to  the  number  dying  in^ne.  But 
already  /z'rp  have  died  insane  at  the  hospitals,  and  two  have  died 
insane  at  home,  making  a  total  of  seven. 

Two  others  are  at  almshouses,  both  having  been  for  a  long  time 
incurably  insane  (they  will  undoubtedly  die  so),  and  one  has  died  at 
home,  who  "  was  never  well  (sane)  but  a  few  weeks  at  a  time." 

It  is  no  exaggeration  of  the  subsequent  asjiect  of  these  results  to 
say  that  they  are  no  more  favorable  than  Dr.  Thurnam's  formula 
represents.  Their  near  approximation  to  that  formula  is  somewhat 
remarkable.  •  * 

4.  Can  our  statisticians,  philanthropists,  and  statesmen  longer  bo 
surprised  that  the  hospitals  do  not  put  a  stop  to  the  increase  of  in- 
sanity. 

In  conclusio«,  it  may  bo  remarked  tliat  the  (able  it-elf  is  an 
absurdity,  inasmuch  as  it  ai)pcais  to  be  based  upon  the  assumption 
that  the  twenty-five  old  cases,  rcpiescnted  in  (he left  hand  columns 
of  it,  would  have  been  cured  if  they  had  been  taken  to  the  hospital 
in  the  early  stages  of  the  disease. 

There    is,    of    course,    no   credence  to    prove   tliat  even  one  of 
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Ihem  would  have  recovered  if  that  course  had  been  pursued.  lu 
the  lau";ua2:e  of  the  late  Sir  Coxe  :  '•'  Xo  one  can  tell  -what  would 
have  been  the  result  in  any  single  cas.%  if  it  had  bosn  in  different 
circumstances  from  those  in  which  it  was  actually  placed." 


TRACUEOTOMY  FOR  CROUP  IX  THE  UNITED  STATES- 
ANALYSIS  OF  8G3  OPERATIONS.* 
By  Wm.  M.  Mastix,  M.  D.,  Mobile,  Alabama. 


In  the  jiast  few  years  membranous  laryngitis  and  diphtheria  liavo 
agitated  the  medical  mind  to  a  greater  degree,  and  have  been  of 
more  serious  consideration  both  in  this  country  and  Europe,  tlian 
the  entire  vocabulary  of  zymotic  diseases. 

Their  very  close  resemblance  has  afforded  mcst  interesting  matter 
for  the  advocates  of  each  theory  ;  the  uiu'cisf  linding  abundant 
material  for  the  belief  that  tlie  affections  are  but  difl'erent  expressions 
cf  one  and  the  same  poison  ;  the  dualist  contending  that  the  two 
maladies  have  nothing  in  common,  being  totally  'different,  and  due 
essentially  to  separate  and  distinct  causes. 

The  obvious  reason  for  this  discussion  is  readily  found  in  the 
rapid  increase  of  diphtheria  in  the  last  deccnnia,  which  with  the 
important  position  croup  holds  among  the  class  of  diseases  incident 
to  early  life,  particularly  in  crowded  districts  where  the  spread  of  • 
contagion  is  most  rapid,  has  called  forth  vast  numbers  of  contribu- 
tions to  the  subject,  in  the  form  of  clinical  reporls,  brochures,  and 
treatises. 

In  these  numerous  contributions,  the  trcatmoit  has  claimed  a 
liberal  share  of  each  ;  and  as  croup  in  the  large  majority  of  cases 
has  a  fatal  issue,  the  subject  of  iracheotomij  has  cccupied  a  con- 
spicuous position  ;  in  the  hope  that  the  Art  of  Surgery  might  afford 
sjme  little  aid  to  the,  too  frequently,  useless  list  of  medical  thera- 
peutics. 

Notwithstanding  the  attention  bestowed  on  this  paint,  there  is 
still  a  very  great  diversity  of  opinion  as  to  the  propriety  of  opening 
the  trachea  ;  some  of  the    highest  autliorities  directly  deprecating 

*Gainard".s  Medical  Journal,  January,  ISS^.  • 
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the  procedure,  whilst  others,  whose  opinions  ure  deserving  of  equal 
respect,  udvoccite  the  operation  in  the  strongest  terms. 

The  operation,  recommended  by  Mr.  Home,  was  first  snccessfully 
l)crformcd  by  John  Andre,  of  London,  in  1782,  who  opened  the 
Avind-pipe  in  a  little  girl  of  five  years  of  ago.  This  ease  was  pub- 
lished in  Leyden,  in  adissertation  by  Dr.  T.  White,  four  years  later; 
and  in  1814  followed  the  case  of  Thomas  Chevalier,  which  was 
reported  in  the  Medico-Chirurgical  Transactions,  London,  ISIG. 
In  1825  the  illustrious  Bretonnean,  who  first  intelligently  described 
diphtheria  and  gave  it  a  jiroper  position  in  nosology,  added 
the  third  case  to  the  record  of  favorable  issues,  where  the  trachea 
was  incised  in  a  child  in  the  last  stage  of  croup  ;  and  since  then  so 
numerous  have  been  the  cases  recorded  that  at  present  the  list 
amounts  to  such  a  lai'ge  number  that  the  ojieration  should  take  a 
position  among  the  justifiable  surgical  procedui-cs,  and  will,  I  doubt 
not,  soon  bo  jdaccd  on  a  firm  and  definite  basif\ 

The  repugnance  that  existed  to  the  operation,  both  by  the  laity 
and  the  majority  of  the  profession,  is  not  to  be  wondered,  at  when 
we  consider  the  great  fatality  attending  ic  during  the  first  years  of 
its  growth,  for  the  early  sia'istics  showed  a  ratio  of  unsnccesses  as 
to  appall  the  stoutest  heart.  Thanks,  however,  to  the  French  and 
especially  to  the  nntiring  ar.d  enthuiiastic  advocacy  of  Trousseau, 
the  tide  of  popular  and  jirofessional  opinion  was  changed  very 
materially,  when  in  1S5S  th  it  celebrated  man  presented  to  the 
Academy  of  ]\Iedicine,  in  Paris,  the  result  of  14G  tracheotomies  (the 
operations  of  French  Surgeons),  with  57  re3overies  ;  with  an  addi- 
tional list  of  39  operations  and  17  cures,  which  contrasted  very 
forcibly  with  the  statist'cs  presented  to  the  same  body  twenty  years 
before,  where  the  number  of  favorable  results  was  but  28  in  1-10. 

Iq  Great  Britain  at  first,  the  ratio  of  successes  by  no  means 
kept  commensurate  ])ace  with  those  of  the  French,  since  the  statis- 
tics of  her  surgeons  fell  far  short  of  the  French  reports,  and  hence 
the  operation  languished  in  the  Isles  for  several  years. 

By  some,  this  want  of  success  was  thought  to  be  ascribable  to  the 
lack  of  that  dexterity  which  characteri/.es  the  latter  by  otliers  to  a 
difference  in  the  type  of  or  extent  to  which  the  disease  progressed 
in  the  two  countries  ;  whilst  still  others  attrlbured  it  to  the  more 
thorough  knowledge  of  the  disorder  by  the  Frer.ch,  and  particularly 
to  the  pi'cvious  treatment  pursued. 


TRACHEOTOMY    FOR   CROUP.  93 

As  the  subject  was  more  deeply  investigated,  however,  surgeons 
began  to  appreciate  that  their  whole  dutydidnot  end  with  the  mere 
stroke  of  the  knife  ;  greater  a'tention  was  bestowed  ti])oi.  the 
treatment  following  the  operation  ;  and,  as  a  consequence,  the 
statistics  of  SpMic,  Cruickshank,  and  Buchanan,  gave  resultsqui:o 
as  good  as  those  published  in  France,  and  the  operation  in  Great 
Britain  anpcirs  to-day  to  be  rapidly  approaching  the  position  of  a 
uiiivcrsdilj/  recognized  procedure  in  the  therapeusis  of  croup. 

Naturally  enough,  American  sui'goons  were,  in  a  measure,  inllu- 
c:;cod  in  their  opinions  of  the  operation  by  the  condemnation  of 
their  Brit  s'i  confreres,  and  thus,  during  those  early  investigations 
of  the  French,  in  America  scarcely  a  single  step  was  taken  in  this 
direction.  But  that  state  of  disregard  was  cot  of  rcry  long  dura- 
tion, for  our  surgeons  saw  little  sufferers  daily  succumb  bdore  their 
eyes  to  all  the  horrors  of  suffocation  without  being  able  to  raiic  a 
linger  for  their  relief.  Emetics,  mercui-y,  blood-letting,  antimony  , 
all,  alike  proved  futile;  and  the  consciousness  of  their  utter  ina- 
bility to  afford  the  requisite  aid  by  such  medicinal  means,  forced 
them  to  look  to  the  mechanical  measure  of  opening  the  ti'aehca  to 
sujiply  their  carb:inized  patients  with  the  oxygen  for  which  they 
wore  so  terribly  struggling.  Hence  it  was,  more  attention  was  given 
to  the  rcpor  s  from  France — the  merits  of  the  operation  were  ex- 
amined,—  tracheotomy  Avas  more  frequently  resorted  to, — and  no\\', 
with  tiie  attention  paid  to  tlie  general  condition  of  the  patient,  the 
statistics  whieli  arc  herewith  jjresented  will  show  that,  American 
advances  are  keeping  pace  with  the  progress  of  trans-Atlant'c 
countries. 

It  is  of  interest  to  lo-glanccat;  thecourse  thj  operation  h'as  taken. 

The  first  successful  cas?,  although  occurring  in  London,  failed  to 
excite  the  attention  among  the  English  which  it  created  in  France, 
and  hence  they  allowed  their  Continental  neighbors  to  establish  an 
operation  for  which  they  claimed  the  first  successful  Isiuc. 

Thus,  in  reality,  the  operation  was  rooted  in  British^s jil  but 
blossomed  forth  in  France  ;  and  for  its  rapid  advance  and  actual 
acknowledgement  and  establishment  ss  a  sound  surgical  measure  in 
obstructive  inllammation  of  the  larynx,  the  world  is,  undoubtedly, 
indebted  to  French  surgeons. 

That  ti-achcotomv  is  established   on   a  linn  basis,  is  snflicientlv 
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shown  by  the  many  illustrious  names  whicli  arc  numbered  among 
the  long' list  of  its  advocates!  Were  only  those  of  Trousseau, 
Lagnenbeck,  Erischsen,  Gross,  its  supporters,  they  would  be  amj^le 
to  establish  any  surgical  procedure  !  But  compare  tracheotomy  of 
to-day  with  tlie  operation  of  a  half  century  ago — when  its  advocates 
could  be  jiointed  out  individually, —and,  we  have  a  just  idea  of  the 
strides  it  has  taken. 

Now  its  supporters  comprise  the  entire  French  school,  and  the 
surgical  lights  of  Germany.  Great  Britain  has  arrayed  in  its 
favor,  Brodie,  Holmes,  Henry  Smith,  Spence,  Thompson,  Buchanan, 
and  a  host  of  other  eminent  men;  whilst  in  the  United  States  trache- 
otomy has  the  sanction  if  not  the  advocacy  of  almost  every  medi- 
cal man  throughout  its  broad  territory  ;  and  by  the  statistics  which 
are  heret,  collected  will  be  seen  we  have  a  full  appreciation  of 
that  boon  which  opening  the  trachea  has  conferred  upon  suffering 
humanity. 

[Dr.  Maslin  then  gives  the  statistics  he  was  able  to  collect  which 
he  thinks  greater  than  any  he  has  seen  in  print  before.] 

The  total  number  of  operations  tabulated  amount  to  863,''=  Avith 
178  recoveries,  and  G85  deaths  ;  and  include  in  their  scope  2G  States 
and  1  District,  viz  :  Alabama,  17  ;  California,  3  ;  North  Carolina, 
1  ;  South  Carolina,  4;  Colorado,  1;  Connecticut,  4;  Georgia,  5  ; 
Illinois,  34  ;  Indiana,  8  ;  Kentucky,  IG  ;  Louisiana,  3  ;  Maine,  3  ; 
Maryland,  17;  Massachusetts,  51;  Michigan,  8  ;  Minnesota,  5  ; 
Missouri,  95  ;  Mississippi,  7  ;  New  Jersey,  2  ;  New  York,  432  ; 
Ohio,  14;  Pennsylvania,  88;  Tennessee,  5  ;  Texas,  25  ;  Vermont, 
3  :  Virginia,  G  ;  District  of  Columbia,  1  ;  and  iDikiioiuii  States,  5  ; 
and  by  reference  to  the  rjencral  table,  will  be  found,  in  addition,  the 
names  of  the  different  operators,  etc.,  in  each  State. 

The  majority^of  statistics  of  this  operation  have,  heretofore,  been 
based  for  the  most  part  upon  cases  collected  from  hospital  life,  or 
from  practice  in  large  and  crowded  cities  ;  and  as  it  is  very  evident 
that  hosf)itals  and  the  ill-ventilated  apartments,  as  seen  in  the 
allies  and  by-streets  of  our  larger  cities,  where  numbers  of  persons 
are  confined  in  the  same  room,  breathing  a  poisoned  atmosphere, 

*0f  these  296  were  diphtheritic  croup,  Avilh  il  cures  and  2.j.j  deaths.  191  pseudo-mem- 
branous croup.  37-3  croup  in  general,  (thejr  exact  nature  not  being  known)  Avith  90 
cures,  and  283  deatl|js. 
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furnish  the  worst  class  of  cases  upon  wliich  to  base  the  proper  ap- 
preciation of  an  op^atioD,-it  is  readily  seen  that  a  true  percentage 
of  the  mortality  is  very  difficult  to. obtain.  The  cases  here  pre- 
sented, were  collected  from  all  conditions  of  life— from  the  hospital 
and  city  practice,  and  many  from  villages  and  rural  districts,  and 
so  will  give  a  somewhat  more  correct  idea  of  the  results  to  be  ob- 
tained from  the  operation. 

In  examining  these  statistics,  I  shall  dwell  upon  those  points  of 
inquiry  and  interest  alone,  which  present  themsekes  in  the  cases 
collected,— comparing  them  with  the  exi3ressed  views  of  men 
recognized  as  authorities  on  surgical  subjects,  and  endeavor  to  im- 
press the  fact  that  the  operation  of  opening  the  wind-pipe  for  croup 
only  requires  a  more  general  resort,  early  operative  interference,  and 
a  closer  attention  to  the  details  of  the  same,  to  bring  forth  the  suc- 
cess which  must  attend  its  performance  in  the  future  ;  for,  like 
other  successful  procedures,  as  lithotomy  and  ovariotomy,  it  is 
destined  to  attain  a  most  prominent  position  in  the  surgical  field  of 
our  art. 

Pursuing  the  analysis  of  these  statistics,  then,  the  question  of 
primary  importance  seems  to  be,  Is  the  operation  of  tracheotomy 
in  itself  of  great  danger  to  life  ? 

We  all  know  that  the  trachea  is  a  cylinder  composed  of  cartil- 
aginous rings,  and  lying  in  the  median  line  of  the  neck;  that  it  is 
crossed  by  vessels  at  some  points  ;  surrounded  in  some  positions  by 
venus  plexuses  ;  and  has  lying  across  its  front  surface  an  intensely 
vascular  gland  ;  but  anatomy  has  taught  us  the  position  of  all  of 
the  structures,  and  their  relation  to  the  trachea  at  different  periods 
of  life  ;  and  I  can  scarcely  see,  after  a  careful  consideration  of  the 
wind-pipe,  the  tissues  divided  in  opening  it,  and  the  relation  of 
the  tube  to  more  important  ones,  how  any  one  will  ^venture  to  say 
that  tracheotomy  is  jjer  se  of  particular  danger.  Yet  by  some  the 
operation  is  so  considered ;  and  in  many  of  the  surgical  works  of 
both  late  and  modern  date,.mucli  stress  is  laid  upon  the  difficulties 
attending  it,  the  danger  from  direct  loss  of  blood,  and  suffocation 
from  intra-tracheal  hemorrhage. 

Let  us  glance  briefly  at  the  dangers  set  forth  by  some  of  these 
authorities,  and  compare  them  with  the  results  and  complications 
of  the  operation  as  shown  in  the  present  statistics. 
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Iti  examining  this  list  of  dangers  they  all  seem  about  to  resolve 
themselves  into  the  single  one  of  hemorrhage/ and  an  idea  of  the 
fear  of  this — both  from  the  direct  loss  of  blood  and  bleeding  into 
the  trachea — can  be  quickly  obtained  by  referring  to  some  of  the 
methods  proposed  for  its  prevention. 

The  subcutaneous  operation  of  Guerin,  the  galvano  and  thermo 
cauteries  (iimuss^t,  Verneuil,  Berger,  Palaillon,  Krishabei",  Auger), 
the  use  of  caustic  paste  (proposed  ])y  La  Clerc  and  practised  by 
Dnjardin,)  the  actual  cautery,  and  the  other  various  instruments 
and  modiiled  operations,  attest  to  the  fear  of  blood  felt  by  a  large 
number  of  men. 

Of  deaths  from  direct  loss  of  blood,  however,  but  few  instances  are 
recorded. 

Gross  has  heard  of  a  half  dozen  fatal  results  from  hemorrhage, 
but  has  never  seen  it  himself  ;  and,  although  he  regards  hemorrhage 
as  a  danger  in  the  operation  from  both  regular  and  anomalous  dis- 
trilnition  of  arteries,  he  thinks  the  quantify  of  blood  lost  is  usually 
insigniticant. 

Gibson  evidently  feared  the  complication  of  bleeding,  since  be 
savs,  it  may  be  dangerous  from  the  wounding  of  important  blood- 
vessels. In  over  200  ca=cs  Trousseau  met  with  but  one  fatal  acci- 
dent from  this  complication.  Listen  writes  :  "  This  operation,  as  I 
said  before,  is  one  not  attended  with  great  difficulty  or  danger.  The 
Avonnd  can  be  made  down  upon  the  wind-pipe  without  involving 
any  vessel  of  importance.  There  are  sometime3  arterial  branches 
running  across  the  wind-pipe  ;  but  this  is  very  rare.'' 

Di-.  Joseph  Pancoast,  of  Philadelphia,  in  many  cases,  has  never 
met  with  any  serious  difficulty  and  sees  nothing  to  endanger  life  in 
the  mere  manipulation.  J3r.  Pilcher,  in  his  excellent  brochure, 
found  hemorrhage  the  chief  complication,  and  notes  19  instances 
out  of  121operations  where  it  was  troublesome,  butdoes  not  mention 
one  single  death  from  that  source.  Chelius  believes  dangerous 
hemorrhage  to  be  feared  from  the  thyroidean  arteries-  and  venus 
plexuses,  when  the  tube  is  incised  below  the  cricoid  membrane. 

Professor  D.  Hayes  Agnew,  and  John  Ashhurst-,  and  Di-s.  J.  IL 
Packard  and  E.  J.  Levis,  of  Philadelphia,  each  of  whom  have  re- 
peatedly performed  the  operation  of  tracheotomy,  all  say  that,  there 
is  very  little  risk  attending  it;  and  neltlicr  of  them  refer  to  any 
dangerous  complication. 
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III  the  last  edition  of  his  great  work  on  surgery,  Cant,  advises 
that  care  he  taken  to  avoid  woundiug  the  tliyroid  ghmd,  less  tronble- 
some  hemorrhage  be  the  result ;  and  directs  that  it,  with  any  cross- 
ing vessel  be  drawn  out  of  the  line  of  the  cut,  but  docs  not  speak  of 
any  ^M/'/iV^/rtr  danger  from  bleeding.  Velpeau,  Townsend,  Boyer, 
Skey,  and,  indeed,  all  surgical  writers,  dwell  especially  upon  the 
dangers  of  hemorrhage  in  the  operation.  That  greater  danger 
exists,  however,  from  blood  passing  into  the  trachea — causing 
apnoea  of  the  patient — is  more  especially  referred  to  ;  and  all  sur- 
geons agree  that  blood  flowing  into  the  wind-pipe  is  to  be  seriously 
apprehended.  This  is  most  frequently  venous,  and  is  to  be  more 
especially  considered  in  tracheotomy  behind  the  thyroid  isthmus, 
and  in  cases  where  the  obstruction  to  respiration  is  very  great  and 
of  long  duration, — causing  intense  venous  congestion.  That  the 
same  danger  does  not  obtain  equally  in  the  higher  cut,  where  the 
cricoid  cartilage  and  first  ring  of  the  trachea  are  divided  (laryngo- 
tracheotomy),  is,  at  once,  apparent.  Hovvever,  in  a  collection  of 
979  cases  (including  116  cases  of  extraneous  bodies  and  obstructions 
other  than  croupous),  with  the  exception  of  the  19  cases  of  Dr. 
Pilcher,  above  noted,  I  have  not  received  the  slightest  mention  of 
these  complications,  but  on  the  contrary  many  of  the  operators  wrote 
that  their  operations  were  easily  executed. 

From  these  histories  then,  the  legitimate  conclusion  is  that,  such 
dangers  have  been  overated — that  fatal  hemorrhage  is  vcrij  rare, 
that  suffocation  from  intra-tracheal  bleeding  is  not  frequent, — and 
that, a  slow  and  careful  dissection — tearing  rather  than  cutting, — 
pushing  aside  all  important  vessels  and  tissues,  and  securing  per- 
fect dryness  of  the  wound  before  opsning  the  tracheal  Avail,  which 
can  usually  be  done  with  comparative  ease  under  an  anassthetic,  will 
absolutely  prevent  the  first,  and  reduce  the  second  complication  of 
hemorrhage  to  a  minimum. 

In  further  proof,  then,  that  tracheotomy  is  ti  procedure  attended 
with  little  or  no  immediate  danger  to  life,  if  properly  and  carefully 
performed,  one  has  but  to  examine  the  published  statistics  of  the 
operation  for  foreign  bodies.  WiUiout  referring  to  these  numerous 
statistical  tables,  I  will  only  mention*llG  cases  for  foreign  bodies 
and  localized  laryngeal  diseases,  which  have  incidentally  fallen 
under  my  observation,  and  hence  taken  indiscriminately.     Of  these 
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31G  cases  tliorc  was  a  mortality  of  but  9  (1  in  every  121) ;  and  death 
in  these  was  due  to  other  causes  than  the  operation,  such  as  lateness 
of  the  operation,  slijiping  off  tbe  extraneous  body  down  into  the 
bronclii,  diser.S2of  the  tube  low  down,  and  pulmonary  complication?; 
The  number  of  impediments  and  diseases  for  which  it  was  hero 
performed  are  as  follows  :  foreign  bodies,  97  ;  syphilitic  laryngitis, 

4  ;  perichondrial  abscess,  1 ;  (edema  larynx,  G  ;  laryngeal  growths^ 

5  ;  epithelial  cancer,  1  ;  spasmodic  laryngitis,  1  ;  tonsilitis,  1. 
These  comprise  most  of  the  local  troubles  necessitatiug  tracheotomy, 
and,  as  will  be  seen,  include  a  trouble  (epithelioma)^hich  under 
any  circumstance  would  have  ended  fatally. 

Of  other  complications  rendering  the  operation  dangerous  or  diffi- 
cult, as  cutting  through  the  postel'ior  wall  of  the  trachea,  slipping 
the  canula  into  the  cellular  tissue  outside  the  wind-pipe  in  short, 
thick  necks  ;  pushing  a  dense  false  membrane  before  the  point  of 
the  knife,  etc.,  etc.,  nothing  need  be  said,  since  these  should  not  be 
classed  among  the  attending  dangers  of  the  operation,  but  are  the 
result  usually,  of  carelessness,  haste  or  fear,  and  should  scarcely  ever 
occur  to  seriously  embarrass  theoprralor  and  be  the  cause  of  afatal 
termination. 

Danger  from  thock  and  also  secondary  hemorrhage  require  uo 
mention,  for  they  may  complicate  the  most  trivial  operation,  and  do 
not  obtain  particular]^  in  tracheotomy. 

Seeing  that  merely  opening  the  wind-pipe  very  seldom  of  itself 
produces  death,  we  very  naturally  ask,  AVhat  is  the  cause  of  death 
in  tracheotomy  for  diphtheritic  and  croupous  laryngitis  ? 

Without  doubt  among  the  earlier  operations  to  a  want  of  appre- 
ciation of  the  systemic  condition,  of  which  the  laryngeal  inflamma- 
tion was  but  frequently  an  expression,  Avith  an  ignorance  of  the 
exact  pathological  lesion  of  the  disease,  and  regarding  tracheotomy 
as  a  curative  mcastirc.  must  be  a'tributed  the  large  mortality  attend- 
ing the  operation. 

But  the  dealh-ratcB-is  much  lessened  since  more  thorough  investi- 
gation has  given  us  abstter  knowledge  of  these  points.  We  have 
come  to  know  that  the  laryngeal, lesion  is  often  the  result  of,  or 
complicated  with  a  constitutional  or  blood  poison,  and  the  obstruc- 
f.on  to  free  respiration  is  not  the  only  factor  in  the  case  ;  and  that 
tracheotomy  is  not  intended  to  cure  the  affection,  but  must  be 
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viewed  simply  in  the  light  of  an  auxiliary  to  other  measures — to 
prevent  death  from  suffocation,  admit  pure  air  for  the  proper  tera- 
tion  of  the  blood,  and  to  (/(ii)i  time  in  the  further  treatment  of  the 
malady.  Concluding  that  the  operation  of  tracheotomy  is  one 
fraught  with  little  risk,  we  can  at  once  decide  that  the  cause  of 
death  must  be  dependent  upon  the  disease  itself  for  which  the  oper- 
ation was  required — a  -persistence  of  the  original  disease  or  ob- 
struction,— or  sequela?,  or  intercurrent  comi^lications. 

Without  adducing  quotations  from  numerous  authorities  and 
traversing  ground  which  has  been  so  often  passed  over,  we  will  look 
to  the  causes  of  death  in  the  present  cases. 

The  causes  of  death  here  about  correspond  to  th3  causes  as  given 
by  other  published  statistics. 

Of  the  8G3  operations  collecied,  I  have  succeeded  in  finding  out 
the  causes  of  fatal  termination  in  313,  which  will  be  fccn  in  the 
subjoined  table. 

TABLE   OF   MORTALITY    CAUSES   IN   313    CASES. 

Cause.  No.  Cases. 

Cardiac  paralysis 2 

Pneumonitis 30 

Pulmonary  Congestion 4 

Exten.  Mem.  Causing  Obstruction 108 

Asthenia 57 

Capillary  Bronchitis JO 

Pulmonary  CBdema 1 

Exhaustion .'. IS 

Accumulation  below  tube....; 4 

Asphyxia 1'! 

Suffocation  on  table - 

In  Artic-Mortis ■?? <> 

Accidental  Displacement  of  Canula •"! 

Scarlatina - 

Carbonic  Acid  Poison 7 

Plugging  of  Canula , -I 

Convulsions -'i 

Erysipelas 1 

Miliary  tubercle 1 

Emphysema 2 

Tracheal  granulations t> 1 

Anaesthetics '■> 


It  will -be  proper  to  mention  that  of  these,  two  {'I)  dcalhs  were 
due  to  chloroform,  one  (1)  to  ether,  two  (2)  to  plugging  of  the 
canula  through  the  carelessness  of  the  nurses,' nine  (P)  were  mori- 
bund at  the  time  of  the  operatioo,  ihrce  (3)  to  outside  causes  not 
connected  with  the  original  disease  or  operation,  three  (3)  to  acci- 
dental di?placeaient  of  the  canula  through  extreme  carelessness, 
one  (1)  to  convulsions  due  to  indigestible  food,  two  (2)  to  pneumo- 
nia caused  by  leaky  roof  and  lonisiiaJIf/  bad  hygienic  surroundings, 
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two  (3)  to  scarliitiiuil  poison,  and  one  (1)  to  the  clioking  of  a  very 
poor  "home-made"  tube. 

By  referring  to  the  above  table  it  will  be  step,  as  would  bo  ex- 
pected, that  the  greatest  morttility  cause  was  the  extension  of  the 
vieiuhrane,  having  produced  death  in  103  instances.  The  next  in 
order  was  Asthenia,  or  blood-poisoning,  which  caused  a  fa'al  issue 
id  57  cases;  the  rank  Cajjillai-i/  Ijronchitis,  40  ;  j))ien)uo}ii(f,  30  ;  ex- 
haustion, 18  ;  aq)hjjxia,  13  ;  etc. 

The  large  preponderance  of  the  extension  of  the  pseudo-mem- 
brane as  a  death  cause,  may  be  reasonably  explained,  I  think,  by 
concluding  that  the  morbid  process  had  already  extended  beyond 
the  larynx  into  the  trachea  before  the  knife  v/as  resorted  to  ; — or,  in 
other  words,  that  the  exudation  had  begun  to  fortn  some  distance 
down  the  trachea  itself,  and  in  a  number  of  cases  was  below  the 
opening  made  by  the  operation.  Tliis  point,  of  course,  would  be 
hard  to  determine,  but  as  we  know  the  exudative  process  lirst  begins 
in  the  larynx  and  goes  downward,  and  that  it  most  probably  con- 
fines itself  to  the  larynx  during  the  first  stago  of  the  disorder,  we 
next  feel  interested  in  the  .^tar/c  iit  wl.ich  ilie  operation  offers  the 
best  chance  of  success. 

Upon  ibis  i)oint  a  number  of  surgeons  positively  assert  that  the 
o[)eration  should  bo  I'cgardcd  as  a  dernier  ressurf,  and  hicnco  per- 
formed in  the  very  last  stage,  w!  en  death  from  sutTocation  is  im- 
pending. 

In  con(i(nia!ion  of  •(*!'//."  operations  Guersant,  in  1835,  advised  that 
tracheotomy  le  resorted  to  when  the  disease  was  approaching  its 
tast  stage  (suffocation)  ;  and  again  in  1873,  among  general  indica- 
tions for  the  opera! ion,  he  ex[)resses  the  same  belief,  viz.  :  that  the 
dys))n^a  shall  be  permanent  and  not  intermitting. 

M.  Bouchut  recommends  it  when  a  state  is  reached  tending  to 
asphyxia,  when  a  single  paroxj/sin  might  cause  death.  Skey  writes 
that,  when  the  symptoms  arc  imminent  an  aitilicial  opening  should 
be  made.  >Syme  believed  that  only  desperate  cases  call  for  the  oper- 
ation. A'elpeau  said,  tracheotomy  is  required  when  a  mechanical 
obstruction,  of  whatever  source,  ex'sts,  which  is  about  jirodueinf/ 
suffocation. 

Dr.  J.  Lewis  Stnitli,  of  Mew  York,  in  adiscus.-ion  at  a  meeting 
of  the    N.    Y.  Academy  of   ^Medicine,  ]\Iarch  15.   1877,  professed 
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liimself  an  advocate  of  tracheotomy  when  there  was  great  lividity 
from  the  emMrassment  to  Ireatldng,  since  it  rendered  death  more 
easy.  William  Squire  proposes  tracheotomy  when  suffocation  is 
threatened. 

These  arc  the  expressed  views  of  some  of  the  advocates  for  post- 
])oning  the  operation  to  the  last  moment  ;  but  the  tendency,  how- 
ever, towards  earhj  operative  interference  is  decidedly  increasing  ; 
and  in  opposition  to  the  opinions  of  the  men  just  named,  are  the 
majority  of  surgeons,  c-pecially  those  who  have  lately  written  on 
the  subject. 

Steiner,  one  of  the  most  recent  contributors  to  the  subject  of 
croup,  advises  in  decided  terms,  that  the  wind-pipe  beopened  at  an 
early  stage.  He  writes,  ^'  As  to  the  time  when  tracheotomy  is  to  he 
perfonncd,  I  agree  wilh  those  wri'.ers  who  urge  an  early  oj^eration, 
and  do  not  defer  it  until  urgent  symptoms  of  carbonic  acid  poisoning 
have  manifested  themselves."  Further  on  be  gives  the  beginning 
of  the  tliird  stage — when  remissions  in  the  paroxysms  of  dyspnoea 
begin  to  grow  less  frequent — as  the  proper  one  for  the  operation. 

In  a  clinical  lecture  on  the  'SSnrgery  of  the  Larynx,"  lately  de- 
l.vcred,  Prof.  S.  D.  Gross  said,  "  speaking  of  tracheotomy,  the 
operation  is  almost  always  performed  too  late  in  cases  of  diphtheria. 
The  system  is  allowed  to  become  thoroughly  poisoned  by  the  mor- 
tillc  element  before  tracheotomy  is  proposed.  If  it  were  done  early 
in  this  disease,  the  probability  is  that  life  would  much  more  fre- 
quently be  saved.  West,  in  1859,  declared  that,  "  my  chief  anxiety 
is  to  make  out  the  indications  which  may  justify  me  in  having  more 
timely  recourse  to  it  in  future."  Hardy  and  Beheir  say  it  is  to  be 
performed  whenever,  notwithstanding  an  appropriate  treatment, 
the  symptoms  indicate  extension  of  the  false  membrane.  M.  Olli- 
vier  decidedly  favors  early  operations.  Trousseau  laid  particular 
stress  upon  an  early  operation,  and  says,  "  It  must  be  performed  as 
soon  as  possible."  And  again,  in  a  more  recent  publication  writes, 
"  the  chances  of  the  success  of  the  ojjeration  are  so  much  the  greater 
in  proj)ortion  as  it  has  heen  the  earlier  performed.''^  Thomas 
Bryant,  follows,  ho  says,  Trousseau,  in  advocating  the  procedure  at 
an  early  date.  By  Niemeyer  an  early  period  for  operating  is  also 
advised,  and  he  says,  if  after  twelve  hours  trial  of  the  usual  reme- 
dies the  symptoms  remain  unabated,  do  not  lose  further  time,   "biiD 
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proceed  at  oncG  to  tracheotomy."  Again  he  writes, — the  only  hope 
of  success  depends  upon  an  early  operation."'  Iiobcj-ts,  in  his  articles 
on  diphtheria  and  cronp  says,  when  there  is  much  obstruction  to 
the  breathing,  and  the  menibrane  is  increasing — as  shown  by  a  con- 
tinuance of  dyspnoea, — notwithstanding  the  medicinal  treatment, 
tracheotomy  should  be  performed  without  delay.  Aitken  in  his 
work  on  the  Practice  of  Medicine  states  that,  tracheotomy  should 
be  resorted  to  "at  a  mncli.  carUcr  'period  in  the  disease, — not  as  a 
last  resource,  when  death  from  asphyxia  appears  imminent,  and 
after  treatment  of  themost  depressing  kijid.'"  He  thinks  the  proper 
moment  for  the  operation  is,  when  the  child  clutches  at  its  throat 
and  is  anxious  and  restless. 

In  a  MS.  letter  from  Prof.  J).  Ilaycs  Agncw  is  expressed  the  belief 
that  "  the  great  difficulties  lies  in  late  operations;"'  and  Dr.  Jno. 
II.  Packard  says,  ''My  firm  belief  is  that  we  are  too  slow  to  risort 
to  the  operation." 

The  last  quotation  I  will  use  in  subs'anua'ion  of  operations  at  ai 
early  period  in  croup,  is  the  eloquent  language  of  Dr.  Pilchcr,  who 
thus  expressed  himself:  "Justice  to  my  patient,  justice  to  inyself, 
fidelity  to  the  profession  I  rejiresent,  all  vnife  in  demanding  that 
Noiu,  early,  before  the  development  of  conditions  wliiclt  ic ill  male e 
any  interference  hut  a  forlorn  hope,  traclieotomy  should  he  donc3 

But  statistics  speak  in  the  loudest  tones  I 

Out  of  8G3  tracheotomies  I  have  succeeded  in  tabulating  the 
dates  at  which  150  operations  were  performed  after  the  onset  of  the 
disease. 

TABLE    SIIOWIXG    TIME     OF    OPERATION"     AFTER    INVASION"    OF   THE 
DISEASE    IN   250    CASES. 


10|Froin  1  to  24  hours  inclusive , I  7    8 

45       "      24  to  48  liours  inclusive 30  10 

32       "     48  hours  to  :M  clay  inclusive 22  10 

2.5       "     3d  to  4th  "  "        !«'  7 

24       "      4lhto5th  "  "        I'J;  5 

201      "     .5th  to  6th  "  •'        :.  i:S|  7 

13       "     6thto7th  "  "        .51  .'> 

7       "     ■a.htoSth  '■  "        '  «)    1 

12       "      8th  to  10th  "  "        il    .3 

02;  Very  late :4();l(i 
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Referring  to  this  table  it  will  be  seen  that  the  exact  period  of 
each  operation  is  given  up  to  the  tenth  day  inclusive,  and  all  those 
occurring  after  that  date  and  those  where  the  operation  was  exe- 
cuted in  cases  on  the  border  of  suffocation  (the  period  not  being 
known)  are  classed  as  occurring  late.  It  will  also  be  found  that  the 
largest  number  by  far,  wore  operated  upon  /«/(?— when  suffocation 
was  threatening— having  been  performed  G3  times  in  that  stage. 
The  next  most  frequent  period  was  from  24  to  48  hours  :  then  48 

hours  to  the  3d  day ;  then  4th  to  5th  day,  and  so  on. 

-  *       "     *  *  =:=  *  *  * 

There  is  a  sufficient  number,  however,  to  establish  beyond  a  cavil 
the  expediency  of  early  operations;  and  as  soon  as  it  is  broa.dly 
accepted  that  the  mere  incision,  required  in  opening  the  wind-pipe, 
does  not  add  to  the  dangers  of  the  existing  disease,  then  the  opera- 
tion will  be  resorted  to  at  the  moment  the  practitioner  feels  con- 
vinced that  a  pseudo-membrane  is  beginning  to  form,  and  the  results 
will  then  give  the  true  percentage  of  cures  which  are  to  be  derived 
from  the  operation. 

At  any  rate  when  tracheotomy  is  performed  as  frequently  in  the 
early  stages  of  croup  as  it  is  now  resorted  to  in  the  last  or  stage  of 
asphyxia,  the  successes  will,  I  feel  assured,  place  the  procedure 
among  that  class  of  operations  which  are  considered  successful 

Before  passing  on  to  another  point  it  will  be  well  to  mention  that 
some  few  men  have  suggested  that,  if  performed  at  an  early  period 
in  the  disease,  tracheotomy  might  go  farther  and  have  some  claims 
to  being  a  direct  curative  measure.  The  most  emphatic  among 
these,  of  which  I  know,  is  Steiner,  who  expresses  himself  thus  : 
'•' All  the  indications  are  in  favor  of  early  operations;  in  fact,  I 
venture  to  say  that,  when  properly  performed,  tracheotomy  may  be 
a  safe-guard  against  the  further  spread  of  the  croupous  process." 

This,  to  my  mind,  has  quite  a  degieo  of  probability  attached  to 
it.  Xo  one  will  venture  to  deny  that  one  of  the  prime  factors  in 
the  treatment  of  an  inflammation  is  rest.  What  one  of  us  who  is 
called  upon  to  manage  a  gastritis  will  not  first  attend  to  putting  the 
stomach  at  rest  by  reducing  or  entirely  forbidding  the  ingestion  of 
food  ?  or  to  treat  a  cystitis  or  an  entertitis  and  not  strictly  enforce 
rest  of  the  inflamed  viscus  ?  AVhy  then  should  not  rest  be  of  con- 
siderable importance  in  the  treatment  of  membranous  laryngitis? 
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The  muscular  apparatus  of  the  larynx  is,  in  a  measure,  kept  incon- 
stant action  by  the  process  of  normal  respiration,  and  when  an  in- 
liammation  exists,  and  paiticularly  when  it  becomes  obstructive, 
greater  action  of  the  laryngeal  muscles  are  produced  by  the  efforts 
at  breathing ;  and,  by  a  prior  reasoning,  the  morbid  process  is 
increased.  The  passage  of  a  stream  of  air,  too,  over  the  inflamed 
membrane,  may  act  as  an  irritant,  and  assist  to  keep  up  or  increase 
the  distress.  Hence,  opening  the  trachea  at  an  early  date — rAvhen 
the  membrane  is  just  forming  and  before  the  trachea  is  invaded, — 
may,  by  giving  rest  to  the  larynx,  limit  the  further  spread  of  the 
croupous  deposit. 

The  next  point  treated  is  the  ages  at  which  the  operation  is 
attended  with  the  greatest  success. 

The  following  list  gives  tlie  ages  at  which  320  tracheotomies  were 
performed,  with  the  number  of  cures  and  deaths  at  each  year  : 

TABLE   OF   AGES   IN"    320    OPERATIONS. 


Ages. 


1  From  birth  to  6  months  inclusive 

6  months  to  18  months  inclusive 

18  months  to  2  years  "  

2  years  to  23^  years  "         

2]^  years  to  3  years  "  

3  years  to  3J/^  years  '•  •       

'^\4  years  to  4  years  "         

3  years  to  4  years  "         

4  years  to  5  years  "         

5 years  to  6  years  "         |  8j22 

2  years  to  C  years  "         I  0 

(5  years  to  7  years  "         j  5 

7  years  to  8  years  "         I  7 

8  years  to  9  years  "         [  2 

9  years  to  10  years  "         i  0 

10  years  to  11  years  "         I  0 

11  years  to  12  years  "         i  0 

2jAt  14  years 2 

J    "    19  years 0 

1    "  85  years 1 

1    "  40  years 0 

l|  "  52  years I  1 

******** 

The  method  of  operating  has  been,  by  a  few,  thought  to  exercise 
some  influence  over  the  termination  of  tracheotomy. 

The  method  of  operating  in  this  collection  was  determined  in 
343  instances. 

It  is  beyond  question,  however,  that  that  operation  wliich  dis- 
penses with  the  introduction  of  all  instruments  into  the  trachea,  is 
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theoretically,  the  proper  procedure  ;  for,  besides  the  trouble  fre- 
quently produced  by  a  long  residence  of  the  canula  in  the  wind- 
pipe, the  canula  may  at  first  be  sufilciently  irritatitig  to  produce  a 
deposit  of  pseudo-membrane  at  the  points  where  it  impinges  upon 
the  mucous  coat,  and  from  these  points  a  new  spread  of  membrane 

may  take  place. 

******  *  * 

Remarlcs. — It  has  been  shown  that  this  collection  embodies  eight 
hundred  and  sixty-three  operations,  with  six  hundred  and  eighty- 
five  deaths  and  one  hundred  and  seventy-eight  recoveries,  making 
the  proportion  of  cures  as  one  to  every  four  and  three-fourths  cases; 
but  the  proportion  of  deaths  is  unnecessarily  increased  by  fortif 
cases  which  sh'ould  be  excluded,  since  death  in  them  was  attended 
by  such  complications  that  their  exclusion  from  the  list  seems 
Avarrantable.  The  complications  of  which  I  speak  arc  namely  : 
Death  by  anaesthetics,  3  ;  moribund  at  operation,  21  ;  death  from 
scarlatinal  jioison,  4  ;  from  choking  of  a  ''home  made"'  tube,  1  ; 
from  carelessness  of  the  nurse — letting  canula  become  displaced,  3  ; 
from  tube  getting  plugged  through  carelessness  of  the  nurse,  2  ; 
from  erysipelas,  1  ;  from  outside  complication,  4  ;  and  from  convul- 
sions due  to  indigestible  food,  1. 

This  makes  the  proportion  as  one  hundred  and  seventy-eight 
cures  to  eight  hundred  and  twenty-three  operations  (one  in  a  little 
over  four),  instead  of  one  hundred  af>d  seventy-eight  recoveries  to 
eight  hundred  and  sixty-eight  traeheotom'es  ;  which  I  regard  as  the 
correct  average  of  success. 

Again,  an  estimation  of  the  recoveries,  in  ])roportion  to  the 
operatioLS  performed,  between  the  Northern  and  Southern  States 
was  made,  but  only  negative  results  were  obtained  on  account  of  tlio 
insufhcient  data, — the  proportion,  of  course,  being  neaily  equal  in 
the  two  sections. 

From  the  somewhat  hurried  analysis  of  these  statistics,  W'ith  the 
generally  received  opinions  on  the  subject  of  tracheotomy,  the 
annexed  conclusions  are  deducible. 

First. — That  tracheotomy  is  j^cr  se  almost  devoid  of  danger  ; 

Second — That  fatal  hemorrhage  should  almost  never  occur;  and 
care  with  coolness  will  nearly  always  prevent  apna?afrom  intrachcal 
bleeding  ; 
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Third. — That  age  offers  no  contra-indicalions,  ulLliough  the 
average  of  success  is  less  in  early  infancy  and  adult  life  ; 

Fourth, — That  early  operative  interference — whenever  the  parox- 
ysms of  clyspnooa  become  at  all  lengthened — is  demanded,  since 
delay  only  adds  to  the  suffering  of  the  paticot,  and  materially 
lessens  the  chances  of  recovery  ;  and 

Fifth. — That  the  after  attention  is  of  jiriinc  importance  ;  careful 
attention  of  the  wound,  proper  treatment  of  the  disease,  and  proper 
nursing  with  fair  hygienic  surrounding?,  being  the  essentials  to  a 
successful  issue. 


Treatment  of  Fliarjeclcenic  Chancres,  by  Mr.  Joxatiian  IIutcii- 
INSON". — The  sore  is  freely  and  carefully  cauterized  with  acid  nitrate 
of  mercury,  and  the  patient  made  to  sit  eighteen  out  of  twenty-four 
hours  in  a  warm  hip-bath.  He  states  that  phageda^nic  chancres 
often  occur  in  jiersons  who  have  had  syphilis  before. 

Mr.  Hutchinson  warns  his  class  not  to  (ell  their  patients  that 
syphilis  cannot  occur  twice.  A  second  attack  of  syphilis  is  usually 
peculiar.  It  is  seldom  in  sueli  cases  that  a  well  characterized  in- 
durated sore  is  developed,  and  very  frequently  the  sore  sloughs.  The 
phagedoena  may  prevent  the  occurrence  of  constitutional  symptoms 
if  it  comes  on  (arly  enough.  He  has  seen,  however,  severe  consti- 
tutional symptoms  follow  a  p1iageda?nic  sore  in  man  Avho  had  gone 
through  syphilis  some  years  before;  indeed,  some  of  the  worst  cases 
of  syphilis  rnpia  he  has  seen  occur  under  these  conditions.  When 
syphilis  vuns  its  most  usual  course — a  well-indurated  sore,  a  sym- 
metrical copious  popular  or  blotchy  rash,  and  symmetrical  sores  in 
the  tonsils — you  may  as-ume  tluit  it  is  a  lirst  attack.  Second 
attacks  are  almost  always  modified,  and  are  either  much  wor^e  or 
much  more  slight. 


Ethereal  Oil  of  Mustard  in  Malarial  Ferer. — ILil^erkorn  i;as  very 
successfully  employed  the  ethereal  oil  of  mustard,  on  account  of  its 
anti-bacterial  properties  in  the  pernicious  fevers  of  nuilaria.  lie  gives 
two  or  three  drops  a  day  in  a  great  quantity  of  distilled  water,  or 
better  from  2  to  4  drops  in  a  10  per  cent,  alcohol  solution.  His 
results  have  been  "  most  remarkable." — London  Medical  Eecord. 
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LiXAS.  Articles  requiriiifj  ill  ust  red  ions  can  le  iJromjjtly  siq^iMed  l)y 
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THE  RELATION   OF  DRUG   MANUFACTURERS  TO  THE 
PROGRESS  OF  THERAPEUTICS. 


If  wc.  arc  lo  have  a  symposium  on  lliis  subject,  let  each  medical 
journal  say  its  mind  without  rcservalion.  Wc  have  Dr.  Edes  in  the 
Boston  Medical  and Suryical  Journal,  the  Louisville  Medical Xews, 
and  Xew  Be  medics. 

Vve  are  able  to  express  our  belief  that  the  medical  profussion  owes 
very  much  to  the  chemical  and  drug  manufacturers  for  reasons  : 

The  medical  profession  during  a  period  from  1860  to  18T0,  had 
lapsed  into  a  slate  of  universal  skepticism  on  the  action  of  drug?, 
so  that  many  old  practitioners  fell  in  with  Dr.  Hughes  I^ennetL's 
limitation  of  icrncdies  to  a  lean  half  dozen  ;  or  those  Avho  did  not 
fall  into  this  error  adhered  to  that  very  sniiU  list  which  included 
very  little  else  than  calomel,  opiuin,  ipecac,  and  quinine,  and  to  go 
cutside  of  this  limit  was  not  considered  necessary,  and  by  mary  was 
considered  of  doubtful  propriety. 

Wc  doubt  our  ability  to  name  all  the  remedies  adop'.ed  in  the 
jiast  few  years,  but  we  doul)t  if  any  of  them  vrould  have  been  widely 
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known  to  the  profession  liad  it  not  been  for  the  enterpris3  of  manu- 
facturing chemists. 

In  theSoutbern  States  wecan  all  recall  cincbonidia  sulphate  as  an 
unknown  powder,  lying  in  an  untouched  sample  package  on  the 
table,  waiting  for  some  charity  patient  upon  whom  to  try  its  virtues. 
But  by  the  persevering  efforts  of  Messrs.  Powers  &  Weightman,  it 
bas  found  a  place  in  the  confidence  of  the  majority  of  practitioners. 
Does  any  one  believe  that  upon  a  knowledge  of  the  chemical  com- 
position, or  the  analogy  of  action  of  the  cinchona  salts  that  the 
profession  would  have  taken  this  chemical  into  their  confidence  ? 

In  five  years  the  enterprise  of  the  Avholesale  drug  manufacturer 
has  brought  into  use  remedies  of  high  value,  and  as  their  efforts 
have  been  seconded  by  the  medical  press  and  physicians,  the  addi- 
tion of  mawy  more  may  be  expected. 

As  everybody  knows,  by  this  addition  we  will  get  many  drugs  of 
no  value;  but  that  will  not  be  any  worse  than  the  scores  of  inert 
article  still  retained  in  the  dispenEatories.  The  push  and  energy  of 
the  manufacturer  need  not  deprive  the  practitioner  of  bis  faculty  of 
discrimination.  When  the  whole  field  is  taken  up,  and  we  have  no 
diseases  which  fail  to  yield  to  our  remedies  then  let  us  cease  to  em- 
ploy the  new  drugs,  and  straightway  the  manufacture  of  the  new 
drugs  will  stop. 

One  rca-on  why  medicjl  men  are  sometimes  duped  by  high- 
sounding  botanical  {erms,is  that  botany  is  not  an  essential  part  of  the 
course  of  any  teaching  institution  in  this  countiy,  and  therefore 
not  one  doctor  in  a  hundred  is  able  to  trace  out  the  botanical  afEni- 
tics,  (which  somtimes  means  therapeutical  affinities)  of  the  new 
candidate  for  his  favors.  The  old-time  drilling  in  the  "doctor 
shop"  known  a  few  generations  ago,  when  every  shop-boy  had  to 
prepare  the  medicines  from  the  crude  materials,  and  oftentimes 
collect  the  plants,  as  a  pirt;  of  his  education,  could  be  with  advan- 
tage reinstituted  now.  For  if  the  doctor  is  conscientious  he  must 
go  through  this  drudgery  tf  elementary  learning  after  he  graduates, 
or  be  at  the  meicy  of  the  enticing  wholesale  advertiser. 

Looking  at  t!ie  matter  from  our  stand-point,  wc  have  no  doubt 
that  the  enteri  rise  of  the  manufacturing  pharmacist  has  added 
greatly  to  our  ability  to  treat  our  patient?,  and  the  question  whether 
we  shall  lead  them,  or  they  shall  lead  us  depends  entirely  upon 
our  education. 
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Photographic  Illustijatioxs  of  Skix  Diseases.     By   George 

Hexry  Fox,  A.  M.,  M.  D.     Parts  5  and  G.     ForU'-eight  colored 

plates  taken  from  life.     Price  85.00  a  part.     Complete   in    12 

parts. 

As  Dr.  Fox's  w^rk  progrtsses  itiscvident  that  all  theeucomiums 
bestowed  upon  it  by  his  brother  specialists  are  well  deserved.  It 
will  occur  to  every  one  who  has  became  familiar  with  the  illustra- 
tions in  other  works  on  skin  diseases,  that  these  copies  from  nature 
lack  thu  bright  coloring  which  the  lithographer's  art  has  given  to 
the  former.  But  in  this  exists  the  excellence  of  Dr.  Fox's  illustra- 
tions, that  they  are  autotype  copies  of  actual  cases,  truthfully 
colored,  and  rendered  permanent  by  an  improved  photcgraplr'c 
method. 

Part  5  gives  five  figures  of  cczcm::,  with  a  history  of  each  case, 
besides  the  descriptive  text. 

"We  quote  what  the  author  has  to  say  about  the  treatment  of 
eczema,  for  the  benefit  of  thos9  who  have  not  yet  supplied  them- 
selves with  the  work. 

"  The  success  of  local  treatment  in  eczema  depends  upon  its 
adaptation  to  the  case  in  hand.  Innumerable  are  the  remedi'^- 
which  have  Leen  recommended,  but  without  a  knowledge  of  the 
principles  which  govern  its  use,  no  remedy  can  be  of  much  service. 

"I  will  venture  to  assert,  that  so  far  as  local  applications  are  con- 
cerned, the  great  majority  of  cases  of  eczema  can  be  successfully 
treated  with  two  simple  ones,  which  arc  always  on  hand,  or  very 
easily  obtained,  viz.  :  sweet  oil  and  soft  soap.  Of  course  I  do  not 
advise  the  reader  to  use  these,  since  there  are  emollient  applications 
superior  to  the  former,  and  stimulating  remedies  which  may  advan- 
tageously supplant  the  latter,  but  I  hold  that  it;  is  far  better  to 
know  how  and  when  to  use  even  the  two  remedies  mentioned, 
which  typify  two  opposite  modes  of  treatment,  than  to  have  a  Avell 
stocked  drug  store  at  command,  and  to  use  its  contents  without 
definite  purpose.  AVhat  will  oil  or  an  emollient  ointment  accom- 
plish in  the  treatment  of  eczema  ?  It  will  soften  and  remove  any 
crusts  which  may  bs  present,  it  will  soothe  the  inflamed  parts  and 
alleviate  itching,  and  it  will  protect  the  denuded   corium  from   the 
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desiccating  iiilliiences  of  tlio  air  and  the  irritating  action  of  water, 
and  tluis  allow  the  growth  of  a  new  and  healthy  0[)idermis.  AVhat 
will  soap  accomplish  in  the  treatment  of  eczema  ?  It  will  free  the 
surface  of  the  skin  from  a  mass  of  dead  epidermis,  it  will  give  exit 
to  confined  serum,  it  will  stiniulatc  the  circulation  of  blcod  in  the 
diseased  skin,  and  thereby  jiromole  the  absorption  of  the  infiltrated 
products  of  inJlammation.  *  "  '■■'■  In  fact,  as  quinine 
in  the  treatment  of  malaria,  Si;  is  sajio  viridis.  or  ordinary  soft 
soap,  in  the  treatment  of  chronic  eczema.'- 

In  Part  G,  three  varieties  of  eczema  are  treated  and  also  Ulcus 
varicosum  and  Psoriasis  annulata. 

Dr.  Fox  speaks  in  deservedly  high  terms  of  ^lartin's  rubber 
bandage  in  varicose  ulcer.  "  It  not  only  supports  the  dilated  veins 
and  thus  tends  to  remove  a  cause  of  the  eruption,  but  by  its  local 
action  it  macerates  the  epidermis,  and  facilitates  the  escape  of 
serum  confined  in  the  skin  and  subcutaneous  tissue.  By  its  elasticity 
it  exerts  a  constant  pressure  on  the  leg,  and  induces  a  rapid  absorp- 
tion of  the  products  of  infiamination."'  AVe  are  glad  to  sec  the 
specialist  speak  so  heartily  of  an  appliance  that  is  fast  winning  its 
way  into  general  practice. 

We  heartily  recommend  to  our  readers  to  become  subscribers  to 
this  meritorious  serial. 


Tka:nsactioxs  oe  the  Mississippi  State  Medical  Associatiox. 
At  the  Twelfth  Annual  Session.  Held  at  Aberdeen,  April  1st, 
2(\,  and  3d,  with  the  Eoll  of  Members  and  Peports  on  Medical 
Topics.  Published  by  the  Association.  Jackson,  Miss,  :  Clarion 
Steam  Printing  Establishment.  1819.  Pp.  ;>09. 
'I'iiis  volume  is  largely  tak3n  up  with  the  momorial  services  in 
honor  of  the  heroes  who  died  with  yellow  fever  during  the  great 
epidemic  of  1ST8. 

The  memorial  addresi  is  by  the  Pev.  l_)r.  P.  M.  Palmer,  of  Xew 
Orleans,  which  is  follotved  by  two  poems,  one  from  the  pen  of  Dr. 
J.  Dickson  Bruns,  and  the  other  by  Major  S.  A.  Jonas.  The 
memorial  oration  is  by  Dr.  John  Brownrigg.  The  icport  on  Xc- 
crology  embraces  a  listof  o7  names,  but  among  them  we  do  not  see 
the  name  of  Dr.  C,  Ilappoklt,  of  Morgauton,  N.  C,  reported  to 
have  died  of  yellow  fever  at  Vicksburg.  The  memorial  proceed- 
ings are  touching  tribu'es  to  the  dead,  and  worthy  of  the  sad  occasion. 
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I'be  medical  re2)orts  are  on  various  subjects:  "The  8pag  of 
Mississippi"  and  "Helenium  Tenifolium,"  by  Dr.  D.  L.  Phares  ; 
^'  Surgical  Diseases  of  the  Txectum/'  by  Dr.  il.  S.  Craft ;  "  Mala- 
rial Fevers/'  by  Dr.  IST.  L.  Gnice :  ''Intentional  Anaesthesia,"  by 
Dr.  J.  M.  Taylor;  "Ligation  of  the  Femoral  Artery/'  by  Dr.  E. 
P.  Sale;  "Use  of  the  Obstetric  Forceps,"  by  Dr.  S.  V.  D.  Hill  ; 
"  Climato-thcrapy  of  Phthisis  Palmonalis,"  by  Dr.  John  Brown- 
rigg ;  "  Xew  Remedies,"  by  Dr.  B.  A.  Yaughan  ;  "  Report  of  a 
Case  of  Meningitis,"  by  Dr.  A.  G.  Smythe ;  "Diagnosis  and  Treat- 
ment of  Yellow  Fever,"  by  Dr.  W.  F.  Ilycr  ;  "  Wound  of  the 
Knee-Joint,"  by  Dr.  S.  Y.  D.  Hill. 

The  paper  by  Dr.  J,  M.  Taylor,  on  "  Intentional  Anesthesia,'' 
was  followed  by  a  resolution  adopted  by  the  Society  to  the  follow- 
ing effect :  That  in  the  opinion  of  this  Association,  the  evidence 
a{Jduced  by  Dr.  Marion  Sims  as  set  forth  in  the  paper  of  Dr.  J. 
M.  Taylor,  is  conclusive  that  Dr.  Long,  of  (Jeorgia,  Avas  the  origi- 
nal discoverer  of  the  anesthetic  use  of  ether  in  surgery. 

Fortunately  resolutions  of  societies  do  not  settle  this  matter  of 
priority. 

Dr.  Brownrigg's  article  on  climato-therapy  of  consumption  com- 
mences with  a  comparison  of  Asheville,  X.  C,  Aitken,  S.  C,  and 
Palatka,  Fla.  He  advises  that  the  consumptive  should  go  to  Florida 
or  Aitken,  S.  C,  first.  If  malarial  fever  should  assail  him  and  his 
disease  has  not  advanced  beyond  the  first  stage,  go  to  Asheville  or 
Sewanee.  The  proof  reader  had  a  hard  time  getting  Dr.  Gleits- 
mann's  name  right.  He  gets  it  Glutsmaun  andGlustmanus,  show- 
ing that  he  has  never  heard  of  the  able  conductor  of  the  deservedly 
famed  sanitarium  at  Asheville. 

The  Mississippi  Society  although  small  as  compared  with  some 
Southern  States  is  a  Avorking  body,  and*  will  not  fail  by  holding 
steadily  on  its  worthy  course,  to  enlist  the  body  of  the  profession 
in  the  objects  of  the  organisation. 


AxxuAL  Report  or  the  Slpeiivisixg  SuRGEOX-GEXi^KiL  of  the 
Marine  Hospital  Service  of  the  United  States.  For  the 
Fiscal  years  18T8-T9.  Pp.  170.  Government  Printing  Office.  l-Sri). 
"We  have  called  the  attention  of  our  readers  before  to  the  efiiciency 

and  economy  of  the  Marine  Hospital  Service.     The  business  of  this 
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Bureau  is  done  just  as  carefully  as  a  thrift}'  mercliaut  would  man- 
age his  own  affairs.  The  jurisdiction  of  Surgeon-General  Hamil- 
ton's extends  over  a  large  area  of  territory,  and  in  1879  about 
21,000  sick-seamen  were  relieved. 

A  comparison  ef  the  improved  economy  of  this  scrVice,  will  be 
seen  in  the  fellowing  figures  : 

In  1870,  prior  to  reorganization  there  were  74  places  at  which 
relief  was  furnished  to  seamen,  10,5G0  seamen  were  furnished  relief 
wliich  includes  everything  necessary  to  their  maintenance.  The 
rate  per  capita  was  $38.4:1.  After  reorganization  in  1879  tlie  num- 
ber of  relief  stations  was  increased  to  210.  The  number  of  sick  and 
disabled  seamen  receiving  relief  was  20,922,  and  the  cost  per  capita 
%L7.93.  That  is  to  say  the  number  of  relief  stations  was  nearly 
tripled  in  10  years,  the  number  of  sailors  relieved  nearly  doubled, 
and  the  expense  per  capita  of  maintenance  reduced  to  less  than  one 
jialf— from  838.40  to  817.93. 

In  the  sketch  of  the  service  at  Boston  covering  a  period  of  twenty 
years,  there  are  some  thoughtful  observations  in  the  "shore  habits" 
of  sailors  which  deserve  the  early  consideration  of  the  municipal 
authorities  of  maritime  ports.  He  shows  that  sailors  arriving  in 
port  from  long  voyages  are  beset  by  "  runners"'  who  fasten  on  to 
them  and  lure  them  on  to  that  round  of  dissipation  which  has  been 
|iroverbial.  When  his  money  is  exhausted,  if  his  dissipation  has  so 
disabled  him  as  to  render  him  unfit  to  ship,  the  sailor  is  sent  to  the 
hospital,  and  when  he  is  a  convalescent  again  becomes  an  inmate  of 
a  sailor  boarding  house  until  he  has  boarded  out  his  ''advanc3 
money."'  Dr.  Hamilton  suggests  that  a  thorough  physical  exami- 
nation of  sailors  before  being  accepted  on  board  of  ship,  will  "greatly 
increase  the  number  of  applicants  for  the  position  of  seamen  by 
the  certainty  they  would  have  of  being  thrown  among  some  men."' 
Xothing  but  com])ul'<oi\i/  preexamination  will  accomjilish  this 
much  desired  end,  for  in  a  period  of  twelve  months  not  a  single 
application  has  been  made  in  the  port  of  AVilmingtonfor  thccxam- 
ination  of  sailors  for  physical  capacity  by  masters  of  vessels. 

It  is  hoped  that  Congress  will  make  such  a  law,  and  that  munici- 
pal corporations  will  require  their  health  officers  to  examine 
abandoned  women  monthly. 

Municipal  authorities  of  many  cities   are  to  blame  for  allowing 
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the  existence  of  brothels  along  thelindsof  wharves.  It  is  a  shame- 
ful blight  on  one  city  not  far  from  us,  and  isdamagii.g  the  facilities 
of  commerce  yeaily.  The  crime  which  is  abetted  and  the  disease 
which  is  spread  by  these  dance-liouses  and  sailor"s-dens,  cannot  be 
too  highly  estimated,  and  these  places  cannot  be  too  promptly  closed. 

If  they  break  out  in  other  parts  of  tlic  city  they  should  be  fol- 
lowed up  by  the  sharp  eye  of  the  police,  until  they  find  no  resting 
place.  Wilmington  is  provided  with  a  noble  home  of  refuga  for 
sailors,  which  is  protected  by  legislative  enactment  against  de- 
ntioralizing  practices  within  its  walls  ;  has  a  chapel  attached  with  a 
minister  in  regular  attendance,  but  with  all  this  the  infamous 
houses  flourish,  and  the  Seaman's  Home  is  neglected.  A  sharp 
vigorous  execution  of  police  regulations  Avould  turn  the  balance, 
and  Wilmington  w^onld  have  done  her  share  in  so  far  bettering  her 
own  commercial  interests. 

But  to  return  to  our  report. 

A  critical  examination  of  this  report  will  show  that  energy  and 
young  life  pervades  this  service. 


A     MaXUAL     of    the   PilACTICE  OF   SuRGERY.      By   W.     Fairlee 

Clarke,    M.    A.,   M.  B.,  (Oxon)  F.  E.  C.  S.     Pp.  320.     Xew 
York  ;  William  Wood  &  Co.,  '21!  Cireat  Jones  St.     18T0. 

This  is  the  December  voliinie  of  Messrs.  Wm.  A\'ood  &  Co.. 
Library  of  Standard  Medical  Authors,  completing  a?  much,  and 
even  more,  than  the  publishers  promised. 

The  American  editor  has  been  modest  enougli  not  to  give  his 
name,  but  really  he  has  been  the  making  of  the  volume.  Jle  lias 
added  the  anti-septic  treatment  of  wounds,  the  use  of  the  elastic 
bandage,  the  application  of  the  plasIcr-of-Paris  jicket,  Buck's 
(really  Buck's  name  is  improperly  used  here)  apparatus  for  fracture, 
the  new  method  for  fractured  chivicle,  for  morbus  coxarius  and 
talipes,  notes  on  cancer,  the  treatment  of  wounds,  Ileaton's  radical 
treatment  of  hernia,  Bigelow's  litholopaxy,  trachcotomv  without 
tubes,  and  an  entirely  new  chapter  on  transfusion. 

It  would  be  unfair  to  compare  this  volume  with  otiier  manuals  of 
surgery  of  recent  date.  It  will  be  found  a  useful  hand-book,  and 
the  subscriber  must  be  hard  to  please  who  dees  not  consider  that 
his  dollar  has  been  well  spent. 
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AxxouxcEMENT  !  A  Practical  Treatise  on  Xervous  Exhaustion 
(Neurasthenia),  Its  S3unptonis,  Nature,  Sc(iucnces  and  Treat- 
ment.    By  George  M.  Beard,  A.  M.,  M.  D.     New  York. 

We  are  informed  by  tlie  publisher?,  Messrs.  AVm.  Wood  &  Co., 
that  this  book  is  now  in  press,  ;ind  will  be  published  in  February  of 
the  present  year.  * 

The  treatise  is  one  on  whi'jh  Dr.  Beard  lias  been  specially  en- 
gilged  for  a  nutnber  of  years.  ;ind  it  will  be  devoted  niairily  to  his 
Original  observations  and  rcscarfbos  on  this  important  and  growing 
subject. 

It  is  designed  to  make  the  work  at  or.cc  condensed  and  practical, 
and  to  adapt  it  to  meet  the  wants  of  the  practitioner  and  in(|uirer 
in  a  department  of  the  Nervous  System  that  up  to  the  present  time 
lias  received  very  little  attention  from  scientific  men. 


7'' he  Pancreatie  Fernicnt. — Dr.  Wm.  Roberts,  in  an  article  upon 
the  digestive  ferments  describes  a  way  of  administering  the  pan- 
creatic ferment  so  that  it  will  act  effectively.  Pancreatic  prepara- 
tions are  more  powerful  than  those  of  pepsin,  and  digest  with  great 
energy,  starch,  albuminoids,  and  fat.  Unfortunately,  however,  they 
act  in  alkaline  media,  and  the  acid  gastric  juice  neutralizes  and 
digests  them  before  they  can  reach  the  intestine.  In  order  to  pre- 
vent this,  Dr.  Roberts  gives  the  preparation  two  or  three  hours  after 
each  meal,  guarding  it  with  an  alkali.  As  the  gastric  digestion  is 
nearly  at  a  close  at  this  time,  the  pancreatic  ferment  is  supposed  to 
be  carried  safely  through  the  stt-mach.  Dr.  Fothergill,  who  describes 
this  plan  in  the  Philadelphia  Med.  Times,  is  full  of  admiration  for 
its  great  ingenuity,  and  of  praise  for  the  prospective  benelits  it  will 
secure.  Wc  do  not  share  the  rapture?.  It  remains  to  be  proved 
that  the  trypsin  gets  safely  through  the  stomach,  and  that  its  alka- 
line body-guard  will  not  excite  enougli  gastric  secretion  to  destroy 
it.  Furthar,  intestinal  indigestion  is  comparatively  rare;  and  in 
dyspeptics  the  worst  distress  is  in  the  hours  directly  after  eating. 
A  medicine  not  given  until  the  pains  arc  over  cannot  become  very 
popular.  But  tlie  theory  is  a  beautiful  one,  and  evidently  has  fasci- 
nations to  to  the  scientific  therapeutist  which  the  lively  imagina- 
tion of  Dr.  Fothergill  could  not  resist. — Mediccd  ncmrd. 
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Till!  SanilMi'v  Convention  held  under  tho  auspices  of  the  Michi- 
gan S:u(c  13oard  of  Health  en  th.c  8th  and  0th  January  was  one  of 
unusual  interest,  and  was  Iho  first  of  tho  kind  ever  held  in  tho 
country. 

A  feature  of  the  Convention  was  the  exhibition  of  articles  and 
ganitary  ;*pp]iances.  There  was  no  fee  of  admission  or  premium 
offered  for  competition.  But  the  design  was  to  encourage  the  exhi- 
bition of  apparatus,  etc.,  to  bri-ng  it  more  prominently  to  public 
attention.  This  being  the  first  exhibition  in  this  country,  thenum- 
lerof  articles  exhibited  was  not  large,  but  tlierc  was  nevertheless  a 
vci'y  good  and  in!crestirjg  sliowing. 

Prof.  li.  C.  Kedzie,  of  the  Michigan  Agricultural  College  deliv- 
ci'od  the  address  of  welcome,  and  Dr.  Wm.  l^rodie,  of  Detroit,  (edi- 
tor of  tho  Tlicrapvntic  (licettf)  presided  over  tho  meeting.  Dr. 
Brodib's  address  was  excellent,  and  reviewed  the  scope  of  a  sanita- 
rian's work  in  a  com])rohensive  manner,  suited  to  tho  apjjreciation 
of  a  mixed  audience.  "Reform,"  he  said,  "is  a  tree  of  slow 
growth,  and  it  is  not  until  stern  necessity  manifests  itself  by  un- 
mistakable signs,  that  the  admonition  is  heedc].  The  field  is  largo 
and  the  reapers  are  as  yet  few.  To  augment  the  number  of  reapers 
is  one  of  the  objects  of  this  Cfnivention.'"  Dr.  Brodic  defended 
vaccination  in  a  most  vigorous  way.  lie  thought  that  a  su[)ply  C'f 
bovine  viri:is  should  be  furnished  ftce,  or  at  ens',  as  tliis  source  <  f 
supply  of  virus  met  the  oppo-ition  of  the  anti-vaccinationists  in 
the  proper  way,  their  objection  being  chitlly  to  the  risk  of  the  in- 
oculation of  diseases  through  the  medium  of  humanized  vaccine. 

A  paper  was  read  by  Alexander  J.  Murray,  A'.  8.,  of  Detroit,  on 
"' Contagious  Diseases  Among  Cattle.'"  The  his'oiT  of  tlic  disease 
was  reviewed  and  also  its  [Kilhological  aniitomy.  Di'.  Murray  could 
not  give  any  satisfactory  praclical  t(  st  whereby  disfased  meat  could 
be  recognized.  All  he  con  hi  say  was  that  it:  had  a  darl<  Ido'  - 
stained  appcarai.ee,  and  decomposes  vei'y  I'apidly. 

Di'.  .).  S.  ('aulkins  ])resented  a.  paper  on  "Methods  of  Study  iu 
Sanitary  Scicnco."     lie  said  : 

"  Diseases  miglU  be  classed  as  nou-inleetiuus,  Infectious  amldoiibtrul.  In  the  lirst 
c!a«s  lie  must  study  the  simpler  causes  before  we  can  successfully  treat  tlie  complex 
forms  of  disease.     V.'c  nre  :ill  nninials.  and  the  same  causes  w hi cli  afl'cct  the  lower 
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f  jrms  of  animal  life  affect  us.  The  entire  animal  kingdom  must  bo  studied  there- 
fore. In  the  second  class,  tlie  infectious  diseases,  we  must  have  statistics  before  wc 
undersfandingly  treat  them.  The  various  questions  as  to  how  long  the  virus  of 
infection  remains  potent,  and  it  is  disseminated,  etc.,  must  all  be  taken  into  consid- 
eration, Peddlers,  old  paper  money,  musty  books,  etc.,  were  suspected  of  conveying 
the  poison  of  diphtheria  and  scarlet  fever.  The  extent  to  whicli  all  these  causes  act 
Is  apropor  subject  for  the  investigation  of  the  sanitarian.  In  the  thii-d  class  of  dis- 
eases, which  by  some  are  considered  infectious  and  by  ethers  not,  Ave  find  the  mo,5t 
difficult  problem."' 

Dr.  J.  C.  Lundy  read  ii  paper  on  ''Light  in  Public  Schools,"  dis- 
cussing it  in  its  relation  to  near-sightedness. 

Dr.  H.  F.  Lyster,  of  Detroit,  read  a  paper  on  the  "  Prevention 
of  Pulmonary  Consumption,"'  of  which  the  followingisan  abstract  : 

It  will  hardly  be  expected  that  in  a  paper  presented  at  this  convention  the  various 
tlieories  entertained  regarding  the  pathology  of  this  disease  will  be  entered  into  at 
any  length,  or  that  the  minute  anatomy  or  finer  subdivisions  will  be  discussed.  We 
will  then  accept  tlie  fact  simply  that  pulmonary  consumption  is  a  disease  character- 
ized by  wasting  of  the  body,  accompanied  by  a  oougli  and  expectoration,  and  in  a 
large  proportion  of  cases  progressing  to  a  fatal  termination,  an  examination  after 
death  showing  evidences  in  tiie  lungs  of  changes  resulting  Irom  inflammatory  pro- 
cesses. In  a  convention  of  the  character  of  this  one  can  there  be  a  subject  presented 
for  discussion  of  greater  interest  than  the  prevention  or  limitation  of  that  disease, 
Avliich,  by  its  almost  universal  prevalence,  results  in  an  estimated  mortality  of  from 
10  to  30  per  cent,  of  deaths  from  all  causes? 

Dr.  Lyster  treated  at  considerable  lengtli  the  various  forms  and  stages  of  pulmo- 
nary disease.    One  he  described  as  follows  : 

How  frequently  do  we  find  the  tendency  to  this  disease  betrayed  by  that  dash  of 
struma  which  gives  to  woman  a  type  of  beauty  little  less  than  angelic.  Are  these 
not  written  upon  the  memories  and  engraved  upon  the  hearts  of  many  of  us— the 
Image  pure  and  chaste  of  her  M'ho  long  j'ears  ago  faded  .i-way  like  the  flower?  The 
liquid  eyes,  the  long  eyc-lashes,  tlie  pencilled  brows,  the  fine  hair  and  the  delicately 
fair  skin,  the  flush  upon  the  cheek,  too  brilliant  to  have  been  painted  by  the  health- 
giving  pencils  of  the  sun ;  tlie  chiseled  features  and  semi-transparent  hands, all  have 
been  parts  of  the  earthly  tabernacle  of  a  mind  characterized  by  such  spiritual  graces 
that  its  separation  from  the  frail  tenement  came  with  that  gentleness  which  marks 
the  earliest  rays  of  the  morning  as  tliey  penetrate  the  lingering  shadows  of  the  night 
and  leavs  us  only  the  meniory  of  what  has  been. 

The  speaker  said  he  regarded  consumption  as  to  same  degree  oontagiouo.  Concern- 
ing tlie  prevention  of  the  disease  he  said  : 

First  of  all,  the  fact  of  hereditary  transmission  :  Tlio  children  of  consumptive 
parents  are  the  great  company  from  which  the  vast  majority  of  consumptives  come. 
They  inherit  the  seeds  of  the  disease,  and  only  wait  the  advent  of  the  exciting  causes 
for  the  germination  and  full  development  of  the  desti'oyer.  These  causes  are  met 
with  on  every  liand— cold,  exposure,  privation,  overwork,  mental  or  physical,  de- 
pressing influences  of  every  kind,  the  ordinary  diseases  of  childhood,  lack  of  proper 
food,  clothing,  etc.^ unfitting  occupation  or  employment.  Tlie  logical  inference  is 
clear.  There  should  be  as  a  primary  stop  toward  tlie  limitation  of  consumption,  no 
intermarriage  between  or  with  consumptives.  Could  this  M'ell-known  and  admitted 
fact  be  carried  out,  the  most  ctlcctive  means  for  the  limitation  of  this  disease  would 
Iiave  been  taken.  Sucli  a  desideratum,  however  devoutly  to  be  wished,  can  only  be 
-approximately  attained,  and  that  by  opening  the  eyes  of  the  people  by  the  general 
diffusion  of  knowledge  upon  the  subject.  I^et  tliis  great  law  of  nature  be  infringed 
by  those  aware  of  its  existence,  let  it  bo  a  sin   of  commission  I'atlier  tlian  omission,  _ 
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let  the  cii-cuinstanccs  which  determine  marriage,  affection,  interest,  propinquitj',  be 
tempered  wit.li  a  Icnowledge  of  its  entailments,  and  mnch  wili  be  done  in  the  direc- 
tion of  limiting  these  alliances  and  thcir.inevitable  consequences,  scrofula  and  pul- 
monary phthisis. 

According  to  the  vital  statistics  of  IMichigan,  the  per  centum  of  deaths  from  con- 
sumption to  all  deaths  was  in  1871, 13.99  ;  in  1872,  10.97 ;  in  1878,  10.1.5.  Many  years  since 
the  idea  that  malarial  fevers  were  not  only  preventive  but  curative  of  consumption 
obtained  a  very  general  credence,  and  while  it  was  not  so  fully  concui-red  in  by  tlie 
medical  profession  in  recent  years,  ii.  was  not  disproved  until  the  researches  of  Dr. 
Bowditch  upon  the  connection  of  phthisis  with  damp  soils  refuted  the  theory  of  the 
ague  cure. 

"With  our  present  knowledge  of  the  effects  of  climate  upon  this  disease,  while 
much  may  be  done  by  the  medical  adviser  in  directing  patients  in  the  earlier  stages 
of  pulmonary  consumption  to  climates  which  might  act  favorably  in  retarding,  or 
it  may  be  in  curing  the  disease,  Avhat  Avords  of  condemnation  are  too  strong,  what 
censure  too  severe,  for  the  physician  who,  to  relieve  himself  of  responsibility,  or 
desirous  of  pleasing  the  patient  and  his  friends,  recommends  a  change  of  climate 
and  sends  away  the  poor  consumptive  in  th  d  advanced  stages  of  disease  to  die  among 
strfingers  in  a  strange  land? 

"  Sanitary  Kewarcls  and  PiinishQicnts"  is  the  caption  of  a  paper 
read  by  the  Hon.  Henry  W.  Lord,  of  Detroit. 

This  paper  has  a  peculiar  interest,  being  the  views  of  anon-medi- 
cal man,  who  disclaims  any  scientific  acquirement,  but  who  is 
imbued  with  the  true  interests  involved  in  sanitary  matters. 

The  vast  amount  of  work  done  in  the  few  days  this  body  was 
together  speaks  Avell  for  the  degree  of  sanitary  education  which  has 
been  attained  in  iMichigan,  and  no  doubt  its  success  is  due  in  no 
small  degree  to  the  admirable  work  done  by  the  State  Board  of 
Health  in  ^hese  few  years  of  its  existence.  Vio  congratulate  Dr. 
Baker,  the  Secretary  of  the  State  Board,  that  he  is  reaping  some  of 
the  fruit  of  his  unremittinj:  labor. 


In  the  '*  \Yeekiy  Summary  of  Mortality,"'  in  the  National  J-^oard 

of  Health  BuUcthi  of  the  2ith  of  January  :     "  No  marked  change 

is  noted         *  *  *        except  the  increased  prevalence  of 

smaU-jJOx,  which  ha3  tliis  week  caused  three  deaths  in  the  District 

of  Columbia  and  one  in  Philadelphia.     Tlie  newspaper  reports  of 

sinall-jjox  in  Baltimore  last  week  have  not  been  contlrmed  by  any 
official  leport,  but  the  correspondents  of  the  Bulletin  announce  the 
appearance  of  tlie  disease  at  Vforcester,  Mass.,  and  at  various  points 
in  Xew  York  and  in  the  Western  States. 
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(Jamphor-iJliloral  in  Toxic  and  Thcrajyeulic  Doses. — Dr.  B.  B. 
Simmons,  reports  ii  case  in  which  two  drachms  of  camphor-chloral 
were  swa]h)wcd,  {American  Jonvnal  Med.  Sciences,  Jan.,  1880), 
the  following  symptoms  ensuing:  The  patient  began  to  suffer  from 
an  intense  heat  and  burning  in  the  lliroat  and  stomach.  When 
medical  assistance  came  the  pati.^nt  was  found  with  cold  and  flaccid 
extremities,  pulse  slow  and  fei^ble.  An  emetic  was  given  immedi- 
ately, relieving  t,he  stomach  of  a  portion  ot  its  contents,  with  some 
of  the  medicine.  Fre«  salivation  aold  exccessive  (discharge  of  mucus 
from  the  nose  set  in  most  immediately,  and  continued  for  some 
days.  From  eight  to  ten  coffee-ground  looking  stools,  mixed  with 
mucus,  were  passed  during  twenty-four  hours,  but  were  reduced  to 
half  that  number  on  the  day  following.  At  the  end  of  thirty-six 
hours  the  skin  had  become  quite  warm,  and  the  respiration  though 
a  little  slower  than  normal  w^as  otherwise  easy  and  regular.  The 
condition  of  the  patient  was  that  of  a  prolowjed  narcotism,  from 
which  she  could  be  partially  aroused  only,  so  as  to  take  water,  liquid 
nourishment  and  medicine,  which  she  swallowed  readily,  ]-)robably 
because  of  the  parched  condition  of  her  mouth. 

Occasionally  she  would  mutter  incoherent  sentences,  half  in  de- 
lirium, half  in  expression  of  her  wants. 

This  continued  for  four  days,  when  she  awoke  as  from  a  disease, 
asked  ''What  had  been  the  matter  ?"  and  then  sank  back  into  her 
former  condition.  After  the  lapse  of  ten  days  she  recovered  the  use 
of  her  extremities  and  was  abbs  to  walk  around  the  room.  Little 
was  done  in  tlio  way  of  medication. 

Dr.  Simmons  was  led  from  thjs  observation  of  the  effects  of  cam- 
phor chloral  to  employ  it  in  a  case  of  periodical  mania.  Thirty-five 
drops  of  the  drug  given  during  an  afternoon  succeeded  in  quieting 
the  patient  after  cliloi'al,  morphia,  hyoscyamia,  etc.,  had  failed. 


Subcarhonate  of  Iron  as  an  Antidote  in  Arsenical  Poisoning. — 
Dr.  Charles  A.  Leale,  of  New  York,  gives  in  Am.  Journal  Medical 
Sciences,  four  cases  illustrating  the  va'ueof  iron  subcarhonate  asan 
antidote  for  arsenic. 

One  case  he  relates  Avas  tliat  cf  veterinary  siirgoon  who  took  while  on  a  ilrunlien 
spree,  one  ounce  hy  troy  weight  of  arscnions  acid,  and  tlien  went  to  hod  to  die,  hut 
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in  less  than  ten  minuters  the  intense  pain  bi-ought  fear  of  dcatli  and  reniorse  of  con- 
science. He  endeavored  to  vomit  but  failed  to  accomplish  his  object  and  sent  for 
Dr.  Leale.  He  first  washed  out  his  stomach  by  copious  drinks  of  warm  oat-meal 
water,  then  gave  two  ounces  of  powdered  subcarbonate  of  iron  mixed  with  a  pint 
of  \vater,  followed  by  the  frequent  administration  of  ice  to  prevent  further  vomiting. 
The  violent  pain  of  the  stomach  and  bowels  lasted  for  twenty-four  hours.  After  the 
iron  had  supposedly  done  its  work,  it  was  removed  from  the  alimentary  canal  by 
castor  oil.    After  a  sharp  attack  of  gastro-enteritis  he  recovered. 

From  tlie  stndy  of  the  four  cases  ennmeiMtecl,  iii  each  of  which 
large  poisonous  doses  of  arsenic  were  taken  and  recovery  followed, 
together  with  a  number  of  lesser  magnitude,  Dr.  Leale  advises  (1) 
Quickly  remove  as  much  as  possible  of  the  poison  from  the  stomach 
by  non-irritating  substances.  [Apormorphiahypodermically  in  one- 
tenth  grain  doses  is  the  very  thing  I]  3.  As  an  antidote  give  tv.'o 
ounces  of  the  powdered  subcarbonate  of  iron,  or  common  iron  rust 
in  fine  powder  mixed  with  sufficient  water  to  allow  it  to  come  in 
contact  with  the  entire  mucous  membrane  of  the  stomach,  thereby 
to  have  the  iron  either  absorb  or  surround  by  its  mechanical  alliui- 
ties  all  traces  of  the  arsenic  poisoning.  In  three  or  four  hours,  give 
a  free  dose  of  castor  oil,  which  will  prevent  the  impaction  of  iron 
in  the  intestinal  canal.  Apply  artificial  heat  by  means  of  hot  fer- 
mentation to  the  abdomen,  and  by  friction  promote  capillary  circu- 
lation, Eelieve  the  pain  by  morphia.  Avoid  all  irritating  foods, 
and  give  emollient  drinks  until  recoverv  follows. 


Scdici/Iaie.s  of  Calcium  and  Bisniutlt. — l).-,  Walter  Kilner,  (St. 
Thomas  Hospital  Reports,  ISiO)  gives  a  paper  upon  the  action  of 
salicylates  of  calcium  and  bismuth  in  the  diarrhoia  of  children. 
During  a  late  epidemic  of  variola  he  administered  salicylic  acid  to 
lower  temperature  of  the  patient,  and  he  found  that  in  each  in- 
stance a  copious  perspiration  followed.  Arguing  from  this  that  a 
drug  which  would  induce  perspiration  under  adverse  circumstances, 
and  that  a  necessary  accompaniment  of  perspiration  is  a  determi- 
nation of  blood  to  the  skin,  also  that  for  the  production  of  diar- 
rhea there  must  be  an  infiltration  of  fluid  into  the  intestines,  which 
can  only  occur  when  these  organs  are  hypera3mic,  he  thought  that 
one  feature  of  the  disease  would  be  removed  if  the  excess  of  blood 
in  the  intestines  could  be  distributed  to  the  parts  of  the  bodv.  For 
this  purpose  the  acid  in  rpiestion  seemed  to  promise  the  greatest 
success.     B?side3,  he  thought  that  as  a  sedative  it  would  be  likelv 
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to  prove  beneficial  by  relieving  discomfort  and  painj  aiid  iii  assist- 
ing in  curing  the  disorder,  it  would  be  advantageous  to  combine  it 
with  bismuth  and  calcium.  The  salts  of  salicylic  acid  are  bland 
and  sweet  having  no  irritating  effect  upon  the  throat  during  the 
swallowing  of  the  medicine — a  fact  not  to  be  despised  if  children 
are  to  take  their  physic  regularly.  Another  reason  for  the  admin- 
istration of  the  salicylates  is  their  disinfecting  properties,  which 
according  to  some  experimenters  are  superior  to  carbolic  acid  or 
bicarbonate  of  potassium. 

One  of  tlie  most  successful  set  of  cases  was  when  the  diarrhoea 
Ecemcd  to  be  entirely  dependent  upon  the  heat  of  the  weather,  or, 
during  the  autumn,  upon  the  change  from  the  cold  nights  to  the 
hot  days — at  least,  when  no  other  cause  for  it  could  be  discovered. 
It  seems  not  improbable  in  these  cases  that  the  diarrhma  isan  effort 
of  nature  to  reduce  the  temperature  of  the  body,  the  sweat  glands 
being  either  incompetent  or  else  not  sufHciently  active  to  perform 
the  extra  duty  suddenly  reciuired  of  them.  Here  the  salicylates  not 
merely  check  the  diarrhoea,  but  also  cool  the  body  by  their  influence 
on  the  sweat  glands,  assisted  by  the  direct  cooling  action  of  tlie  air 
upon  the  larger  quantity  of  blood  impelled  throngli  the  cutaneous 
capillaries,  and,  in  addition,  the  stimulation  of  the  glands  does  not 
terminate  with  the  leaving  off  of  the  medicine,  thus  enabling  tlie 
child  to  become  accustomed  to  the  hot  Avcather. 

Another  class  of  cases  in  which  these  drugs  are  useful,  is  when 
the  diarrhoea  occurs  either  subsequent  to,  or  cotemporary  with,  the 
gastric  catarrh  of  infants,  whether  arising  from  improper  food  or 
from  dentition  ;  also  a  certain  amount  of  benefit  may  be  expected 
when  the  stools  are  fretid.  In  all  these  instances  there  are  most 
likely  decomposing  or  fermenting  substances  in  the  alimentary 
canal,  accompanied  by  flatulence  and  discomfort,  if  not  pain.  By 
the  arrest  of  the  decomposition  the  local  irritation  caused  by  the 
offending  material  is  remoyed,  Avhichmay  assist  in  controlling  peri- 
staltic action  of,  and  the  secretion  into,  the  bowels,  or  even  should 
the  flux  remain,  the  condition  of  the  patient  is  improved. 

Diarrho3a  due  to  dentition  we  rarely  find  relieved  by  the  salicylates, 
as  they  do  not  exert  any  influence  upon  the  flfth  nerve.  Another 
contradiction  is  when  tlie  food  is  passed  through  tlie  alimentary 
canal  so  quickly  as  to   be  quite  or  nearly  undigested.     To  obtain 
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full  benelit  from  these  salts  they  must  be  given  in  good  size  doses, 
for  although  the  small  doses  will  remove  the  factor,  yet  theiuimbcr 
and  quantity  of  the  evacuations  will  not  be  diminished  by  them. 

The  best  doses  of  these  drugs  are  two  or  three  grains  for  a  child 
tinder  six  months,  and  from  three  to  Gve,  or  more,  when  above  that 
age.  The  bismuth  salt  is  preferable  when  there  is  much  vomiting 
otherwise  the  calcium  salt  will  be  equally  beneficial. 

The  following  prescriptions  contiain  five  grain  doses  of  the 
salicylates  : 

Acid  salicylic,  gr.  xxxV. 
C ret 03  prccip,  gr.  v. 
Syrupi,    3  ij. 
Aqua  ad,    3  ij.     IT.  Mist. 
Two  tablcspoonfuls  to  bo  taken  every  four  hours. 

Acidi  salicylic,  gr.  xxvii. 

Bismuth  teroxid.,  gr.  xiv. 

Tine,  hyosciam,  3i. 

Syrupi,    3  ij. 

Aqua  ad,    3  jj.     11.  Mist. 
Two  teaspoonful  to  be  taken  every  two  hours. 
The  few  cases  given  in  detail,  which  follow,  shows  good  success 
with  the  remedv. 


The  Dose  of  Ehiterium  and  EJaterin. — Elaterium  has  of  late  years 
greatly  deteriorated  in  activity,  most  of  that  in  the  market  requir- 
ing to  be  given  in  double  the  dose  (and  even  in  still  larger  amounts) 
than  used  to  be  the  case  formerly.  We  have  ouselves  made  inquiries, 
both  in  England,  on  the  Continent,  and  in  Malta,  as  to  the  best 
sources  of  first  class  elaterium,  but  the  samples  which  came  under 
our  observation  were  not  at  all  satisfactory.  Occasionally  a  very 
good  lot  makes  its  appearance,  and  this  is  almost  a  disadvantage  at 
present,  and  because  many  physicians  have  acquired  the  habit  of 
prescribing  quite  large  doses  of  elaterium,  and,  if  by  mere  chance 
the  sample  happens  to  be  a  very  good  one,  the  results  are  unex- 
pectedly severe.  Clutterbuck's  elaterium  used  to  be  very  good  and 
uniform,  and  its  average  dose  was  usually  stated  at  v  grain.     P>ut 


123  KEW    MEDICINAL    AGES-TS. 

there  is  no  sucli  thing  now  as  "  Cluttcrbuck's"  claterilml  ;  for  the 
British  firm  which  chiims  to  use  his  process  does  not  succeed  in 
obtaining  as  satisfactory  a  protlucr.  Prof,  riiickigcr  states  that 
eLaterium,  carefnlly  prepared  by  Allen  &  llanburys,  of  London, 
contained  33. G  per  cent,  of  claterin  ;  the  best  Maltose  variety  con- 
tained 27.G  per  cent.  But  tiiese  figures  are  unusually  high,  and  do 
not  represent  the  average  samples  in  the  market.  Ilager  [PJtann. 
Pra±.,  I.,  1014)  says  of  White,  or  English  Elaterium  :  "Under 
this  name,  about  50  years  ago,  the  sun-dried  sediment  deposited 
from  the  juice  and  s;ipof  the  elaterium  fruit  "was  introduced  into 
the  market,  either  in  form  of  amorphous,  light,  greenish-white 
pieces,  of  a  granular  fracture,  or  in  form  of  curved  concavo-convex 
pieces,  about  2  mm.  thick.  It  was  found  to  be  of  varying  effect, 
and  was  afterwards  neglected''  [on  the  Continent.]  He  further 
describes  the  following  : 

" Extract u))i  Elaterii ;  Elateiium  nigrum;  Elaterium."  The 
fresh  fruits  are  bruised,  and  the  expressed  juice,  after  straining 
through  a  hair-seive,  is  evaporated  on  a  water-bath  to  a  thick  extract. 
The  yield  is  about  1.5  per  cent.  This  is  in  form  of  a  greenish- 
brown,  very  bitter  extract,  turbidly  soluble  in  water.  It  contains 
15  to  20  per  cent,  claterin." 

The  adult  dose  of  elaterium  (such  as  we  are  in  the  habit  of  using 
at  the  present  day)  is  about  \  grain.  This  is  the  average  full  dose, 
wheu  the  full  effect  is  desired.  Every  fresh  lot  of  elaterium  should 
be  tested  by  itself,  and  in  the  beginning  the  dose  should  be  some- 
what smaller.  But  we  have  seen  1  and  even  2  and  3  grains  of  some 
lots  produce  scarcely  any  effects. 

The  adult  dose  of  claterin  is  about  l-12th  grain  ;  less  will  often 
answer,  and  the  dose  should  be  increased  with  caution. 

The  concluding  words  of  ihe  article  •''Elaterium"  m  \\\q  Xational 
Dispematory  are  apt  to  lead  to  mistakes.  Stille  who  first  speaks  of 
the  dose  of  elaterium,  recommends  to  begin  with  1-lGth  grain.  At 
the  end  he  says  :  "Ekaterin  is  more  active  in  solution  with  alcohol. 
The  dose  is  the  same  as  that  of  etateriuvi."  We  differ  from  him  in 
this.  If  this  refers  to  the  dose  given  for  elaterium  (1-lGth  gr.),  it 
is  right  enough.  Ikit  persons  who  consult  the  work,  often  merely 
glance  at  the  place  where  the  dose  of  a  substance  is  mentioned, 
without  reading  the    whole   article.  '  Honco,  it   may  happen  that 
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sjmeljody,  accustomed  to  larg'c  doses  of  elatcrium,  will  give  equally 
large  doses  of  elateriu.  We  tliink  that  the  wording  of  the  passage 
in  question  should  be  altered. 

By  the  way  it  may  bo  added  that  elatcrin  is  inert  if  administered 
cudermically  or  hypodermically. — Xciv  Remedies. 


Plujfol.acco  Decandra. — The  root,  leaves,  and  berries  of  inlnitolacva 
decandra  L.  arc  used  in  medicine.  In  Europe  the  technical  appel- 
lations are  :  Radix  Ilerba  or  Folia,  and  Bacca?  Phytolacca^,  or — 
Solani  racemosi,  or — Solani  Americani.  AH  these  have  a  rather 
sharp  taste  and  act  as  violent  purgatives  and  emetics,  for  which 
reason  they  are  used  internally  to  produce  cmesis,  or  in  rheumatism 
and  dropsy,  and  externally  as  irritants  and  even  caustic  in  malignant 
sores,  either  applied  alone  or  in  combination  with  other  substances. 
The  root  and  seeds  are  used,  like  mustard,  for  preparing  "  sina- 
])isms.''  The  leaves  and  imripe  fruits  are  used  externally  against 
eczema,  cancer  and  callous  tumors',  and  internally  in  syphilis.  The 
fine  red  juice  of  the  ripe  berries  is  used  in  France  for  coloring  wines, 
and  is  a  common  coloring  matter  used  by  European  confectioners. 
The  young  shoots  lose,  by  cooking,  all  traces  of  acridity,  and  arc 
considered  in  some  sections  of  the  country  as  a  very  savory  vege- 
table.— Xcw  Remedies. 


Carbolic  Spraij  does  not  Prevent  Putrefaction. — Dr.  Lewis  A. 
Stimson  communicates  to  the  American  Journal  of  Medical  Sciences 
the  result  of  his  experiments  with  carbolic  spray  in  the  prevention 
of  putrefaction  says,  the  conclusion  seems  to  bo  unavoidable  that 
carbolic  acid  spray  does  not  destroy  the  vitality  of  putrefactive 
germs  floating  in  the  air. 

"  Xo  one  will  deny,"  he  says,  '•' that  carbolic  acid  has  an  effect 
upon  raw  tissues ;  the  change  of  color  and  the  copious  secretion 
that  follow  its  application  to  a  wound  have  been  observed  by  all  ; 
but  if  this  effect  is  desired,  it:  can  be  obtained  wiihout  the  aid  of 
the  spray  by  simply  washing  the  wound  with  a  strong  solution  ;  or, 
if  it  must  be  applied  in  the'form  of  a  s])ray,  a  small  hand  appara- 
tus directed  solely  upon  the  wound  may  be  advantageously  substi- 
tuted for  the  steam  atom'zer  and  its  volume  of  mist. 
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Infusion  of  lite  ^ifcm  of  the  Sunffowcr  as  a  liemcdij  in  Inter- 
mittent Fever. — P.  Filatow,  of  Ssaransk  (Gouvenicment  :  Pcnsa  ; 
Russia)  has  for  three  years  frequently  used  ati  infusion  of  the  snn- 
llower  {Ileliantlins  annuns  L.)  in  intermittent  fever,  and  lias,  in 
the  majority  of  cases,  obtained  as  good  I'esults  as  could  have  been 
obtained  from  quinine.  The  infusion  is  prepared  by  cutting  the 
stem  of  the  sunflower  (fresh  or  dry)  into  small  pieces,  and  macerat- 
ing it  for  .3  or  4  days  with  common  cognac,  v/hen  it  acquires  the 
color  of  sherry,  and  the  distinctive  taste  of  the  drug.  The  dose  for 
adults  is  a  tablespoonful  3  times  a  day,  and  it  may  be  administered 
before  or  during  the  paroxysm.  In  recent  cases  recovery  took  place 
already  after  1  to  3  days;  in  more  chronic  cases,  the  medicine  had 
to  be  given  for  one  week,  and  occasionally  even  longer.  Only  a  fev 
cases  resisted  the  remedy  entirely,  and  quinine  had  to  be  resorted 
to  ;  but  in  several  instances  even  the  latter  failed  to  effect  a  cure. — 
>St.  Petersh.  Med.  Woclicjiscli.  and  PJiarin.  Z.  f.  liussl — Kew 
lie  medics. 


Precmttiou  in  Administeriiiy  Iron. — Dr.  T.  Grainger  Stewart  has 
discovered  that  wheii^  during  the  administration  of  the  tincture  of 
chloride  of  iron,  functional  derangements  of  the  stomach  and  liver 
aiise,  with  furred  tongue,  impaired  appetite,  headache,  etc.,  these 
symptoms  rapidly  disappear  upon  adding  one-half  grain  of  the 
chloride  of  amonium  to  eacli  minim  of  the  tincture.  lie  finds  this 
combination  notably  useful  in  cases  of  heart  djsease  accompanied 
by  aiiffimia  and  debility. — Xew  Remedies. 


UriDiiiim  in  C<difornia. — A  dispatch  from  Fairplay  reports  the 
discovery  of  uranium  in  the  Sacramento  mining  district.  This 
mineral  is  found  in  Bohemia,  but  has  never  before  been  discovered 
in  this  country,  as  far  as  known.  The  present  discovery  was  made 
by  H.  L.  Eice.  Tin  ore  runs  GO  i)cr  cent.  Uranium  is  worth  -§1,000 
per  ton.  One  of  the  principal  uses  is  as  a  coloring  substance  in  the 
manufacture  of  glass. — Scicnt.  Anier. — Xew  Remedies. 
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CURRENT  LITERATURE. 


DIAGNOSIS  OF  TOBACCO  AMBLYOPIA. 


Due  consideratiou  has  not  been  given  to  this  subject  in  EnglanJ^ 
:ind  Mr.  Etlwarfl  Xettleship,  Ophthalmic  Surgeon  to  St.  Thomas' 
Hospital,  (Vol.  0,  1S79)  makes  ihis  contribution. 

The  symptoms  in  tobacco  amblyopia  all  depend  on  the  fact  that 
in  this  amblyopia,  the  central  region  of  the  visual  field  is  the  part 
llrst  affected,  and  remains  throughout,  the  seat  of  the  greatest  rela- 
tive defect,  and,  further,  that  the  periphery  of  the  visual  field 
remains  of  full  size. 

1.  However  much  aculeneis  of  central  vision  may  be  lowered, 
the  patients  show  no  difficulty  or  awkwardness  in  walking  about, 
and  have  cot  the  "amaurotic  aspect,"'  so  common  in  the  subjects  of 
progressive  atrophy  of  the  nerves,  in  whom  the  peripheral  con- 
traction of  the  field  is  an  early  event,  and  may  lead  to  difficulty  in 
avoiding  obstacles,  and  to  the  other  inconveniences  which  arise  from 
loss  of  indirect  sight,  before  central  vision  is  much  affected. 

2.  The  sight  in  tobacco  amblyopia  is  nearly  always  best  in  a  rather 
dull  light,  the  complaint  being  very  much  the  same  as  in  early  un- 
complicated nuclear  cataract.  The  patients  when  asked  whether 
the  sight  is  always  bad  alike,  generally  say  that  it  is  better  the  first 
thing  in  the  morning  and  again  towards  evening,  that  it  isbetter  on 
dull  days,  and  that;  in  direct  sunlight  it  is  very  bad. 

3.  The  state  of  the  visual  field.  In  tobacco  amblyopia  the 
greatest  functional  defect  13  always  found  to  occupy  an  oblong  or 
oval  patch,  which  extends  from  the  fixing  point  (corresponding  to 
the  yellow  spot)  out  towards  and  often  beyond,  the  blind  spot 
corresponding  to  the  disc.)  This  patch  (''central  scotoma"  of 
authors)  is  only  defective  (amblyopic),  never  blind  (amaurotic)  ;  it 
is  a  "  relative,"  not  an  "  absolute"  scotoma.  Indeed,  it  is  so  rela- 
tive that  patients  do  not  often  make  complaints  that  would  lead  us 
to  suspect  its  existence,  whereas,  in  the  absolute  scotoma  caused, 
c.  (J.,  by  a  large  hemorrhage  at  the  yellow  spot,  the  symptoms  arc 
usually  very  suggestive  of  the  state.  Still,  in  many  tobacco  cases 
w^e  notice  that  the  patient  in  attempting  to  read,  moves  the  print 
about  as  if  trying  to  find  some  position  in  which  it  is  better  £cen  ; 


12G  DIAGNOSIS   OF   TOBACCO    AMBLYOPIA. 

this  symptom  is  best  seen  in  euriy  ;mcl  slight  cases,  when  print  of 

moderate  size  (say  10  J.)  can   still  be  read,  and   the  patient,  not 

having  got  accustomed  to  the  defect,  is   constantly  trying  to  see 
smaller  print. 

The  scotoma  of  tobacco  amblyopia  is  invariably  symmetrical  in 
the  two  eyes,  indicating  affection  of  parts  of  the  retina?  or  nerves 
which  correspond  anatomically,  but  are  not  physiologically  identi- 
cal ;  a  fact  wliich  is  strongly  due  to  a  change  in  the  orbital  part  of 
the  optic  nerves,  and  not  to  any  cerebral  or  central  lesions  ;  and  it 
is  conjectured  that  the  change  may  chietly  occur  in  the  fibres  at  the 
periphery  of  the  nerve,  which  arc  believed  to  supply  the  central 
part  of  the  retina\ 

It  is  not  pretended  that  accurate  measurement  of  the  field  of 
vision  is  commonly  necessary,  except  to  emphasize  the  value  of 
some  of  the  more  easily  appreciable  symptoms  which  have  been 
mentioned,  and  which  although  characteristic  enough,  may  beover- 
lo(dced  and  sought  for.  These  are,  besides  the  improvement  of  vision 
in  dull  sight,  the  liistory  of  equally  symmetrical  failure  of  sight 
without  other  ocular  symptoms,  and  without  cerebral  or  spinal  symp' 
toms,  excepting  often  nervousness  and  tremulousncss  ;  theprcsenco 
in  many  cases  of  some  degree  of  color-blindness  for  green  and  red, 
and  sometimes  for  yellow,  much  more  noticeable  if  the  colored 
objects  be  small  spots,  and  frequently  passing  undetected  if  large 
masses  of  color  be  used  for  testing  ;  the  failure  of  vision,  generally 
gradual,  but  occasionally  rapid  or  at  any  rate  noticed  suddenly  ; 
the  pupils  natural  in  size  and  activity,  or  at  most  rather  sluggish 
and  somcwha';  too  large.  If  it  be  added  that  there  are  no  signs  of 
chronic  glaucoma,  nor  of  incipient  ca'aract,  that  the  ophthalmo- 
scopic changes  aie  very  slight  in  comparison  with  the  defect  in 
sight,  being  limited  in  most  cases  to  (1)  congestion  and  (2)  norc  or 
less  pallor  of  the  optic  disc  alone,  and  the  spectacles  suital  lo  for 
patient's  age  and  refraction  do  not  bring  sight  up  to  the  normal, 
wc  shall  sec  that  the  diagnosis  of  this  disease  usually  presents  no 
difficulties,  and  that  it  might  often  indeed  be  made  even  without 
ophthalmoscopic  examination. 

Affections  of  sight  capable  of  being  easily  confused  with  those 
which  form  the  subject  of  this  paper  may  be  sought  for  in  vain 
among  the  non-smokers.     It  is  no  doubt  rare  to  see  the  disease  in 
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Sinokcrs  who  are  water-drinkers,  and  very  common  to  see  it  in 
those  who  have  damaged  their  stomach  and  their  nervous  system  by 
drink.  But  the  more  we  study  this  disease,  the  stronger  does  the 
evidence  seem  that  wiJiout  tobacco  this  common  characteristic 
form  of  amblyopia  would  be  almost  unknown.  In  respect  to  treat- 
ment, it  is  before  all  things  essential  to  believe  in  the  advice  we  give; 
general  directions  to  '"'snioke  less  and  drink  le^s"  are,  as  a  rule, 
useles?.  Complete  permanent  abstinence  from  tobacco  must  ])e 
insisted  on,  for  though  something  short  of  this  would,  as  many 
cases  show,  often  be  enough,  it  is  quite  unsafe  to  give  any  discre- 
tion to  the  patient  in  respect  to  so  insidious  a  habit. 
IMany  cases  with  diagrams  of  scotoma  are  given. 


EXCISION  OF  HEAD  OF  THE  FEMUR  SUCCESSFULLY 
PERFORMED  FOR  UNREDUCED  THYROID  DISLOCA- 
TION OF  THE  FEMUR. 


A  young  sailor,  aged  10,  was  admitted  to  St.  Thomas'  Hospital 
under  the  care  of  Mr.  William  MacCornac,  with  thyroid  disloca- 
tion of  the  femur.  He  had  been  previously,  though  unsuccessfully 
treated,  in  the  first  instance  to  reduce  the  dislocation.  The 
patient  presented  the  following  appearance  :  There  was  marked 
abduction  and  eversion,  with  an  excessive  amount  of  llexion  of  the 
joint  superadded.  The  limb  was  greatly  wasted,  and  appeared 
shortened,  but  exact  measurements  of  length  were  scarcely  possible, 
the  trochanter  tip  Avas  half  an  inch  below  the  level  of  Nelaton's 
line,  five  inches  from  the  anterior  superior  spine  on  the  side  dislo- 
cated, and  six  inches  distant  from  it  on  the  sound  side.  The  ixatient 
could  only  stand  with  extreme  diflficulty,  and  with  aid  of  the  crutch. 
In  the  erect  position  his  back  is  in  a  state  of  extreme  lordosis, 
the  thigh  flexed  and  advanced,  so  that  the  pelvis  was  much  tilted^ 
and  the  body  dipped  towards  the  affected  side. 

Mr.  MacCormac  made  a  IT  shaped  incision,  one  branch  being 
directed  towards  the  anterior  superior  spine,  the  other  towards  the 
posterior  superior  spine  of  the  ilium,  while  the  stem  of  the  Y  ran 
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down  the  trochanter.  He  found  the  acetabulum  as  a  joint  surface 
practically  obliterated.  So  numerous  Avere  the  adhesion  and  so 
deeply  were  the  head  and  neck  situated,  that  it  would  have  been  a 
matter  of  great  diffculty  to  replace  the  head,  did  not  the  cardinal 
difficulty  of  there  being  no  acetabulum  stop  the  attempt.  Tiie 
bone  was  chiseled  off  above  the  level  of  the  lesser  trochanter,  and, 
after  a  somewhat  troublesome  dissection,  removed  the  hcad'j  neclc, 
and  great  trochanter. 

The  patient  eventually  recovered,  being  able  to  walk  well,  having 
only  three  inches  of  shortening.  The  patient  can  lie  supine  on 
a  table  without  a  trace  of  lordosis  and  the  hip  joint  can  be  flexed 
to  an  angle  of  45  degrees  without  pelvic  motion.  The  knee  move- 
ments are  now  peifect  and  thelimehas  greatly  increased  in  size  and 
strength.— ^7.  Thomas'  Hospital  Bcports,  1879. 


MARTIN'S  EUBBER  BANDAGES. 


^Yc  find  an  English  account  of  Martin's  bandage  in  St.  Thomas' 
Hospital  Reports,  by  H.  H.  Glutton,  M.  B„  F.  R.  C.  S.,  which 
awards  due  credit  to  Dr.  Martin.  He  says  :  "We  certainly  owe 
a  great  debt  of  gratitude  to  Dr.  Martin  for  his  valuable  suggestion, 
for  few  improvements  have  made  such  a  radical  change  in  the  out- 
patient room  as  this.  The  principle  is,  of  course,  old,  but  the  host 
application  of  that  principle  is  quite  new.  For  all  this  Ave  arc 
indebted  to  Dr.  Martin.'' 


Depression  of  the  Sl-ull  of  Infants. — Dr.  Liddell  (piotes  fi-om 
Dr.  Paul  F.  Eve's  "  Remarkable  Cases  in  Surgery"  :  "I  have  hoard 
of  no  less  than  three  cases  of  depressed  skulls  in  young  children 
relieved  by  exhausting  the  air  from  a  cupping  glass,  placed  over  the 
portion  of  the  cranium  driven  below  the  surrounding  level.  One 
instance  occurred  in  Europe,  the  second  is  recorded  by  Dr.  Moultrie, 
of  St.  John's,  S.  C,  and  the  third  was  mentioned  to  me  by  my  col- 
league, Dr.  Briggs."— >4^».  Jonr.  Med.  >'<cicnres,  Jan.,  1880. 
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The  death  of  one  of  the  oldest  and  most  distinguished  of  the 
medical  profession  in  North  Carolina  demands  a  tribute,  more 
appropriate  from  a  professional  pen  than  from  that  of  a  layman ;  and 
if  the  writer  of  this  believed,  that  he  were  anticipating  such  pro- 
duction, ho  wduld  promptly  have  delegated  to  such  authority  the 
duty  appropriate  to  the  distinguished  subject.  But  finding  that 
there  is  no  such  purpose  in  others  ;  and  feeling  that  delay  in  exe- 
cuting it  would,  reflect  both  upon  the  living  and  the  dead,  he 
assumes  it,  animated  by  a  spirit  of  affectionate  reverence  ;  yet  fully 
aware  of  deficiency  growing  out  of  differences  of  age,  and  diversity 
of  pursuits. 

That  s])irit  of  affectionate  reverence  is  one  common  to  the  gen- 
eration which  grew  up  around  the  latter  years  of  Dr.  Strndwiclv ; 
authorized  and  confirmed  by  the  reputation  handed  down  by  the 
former  generation,  and  strengthened  by  the  deferential  respect 
accorded  by  contemporaries  in  years  and  in  the  active  business  of 
life  ;  and  that  deference  unreservedly  paid  to  personal  character, 
always  maintained  in  its  loftiest  purity  ;  and  to  a  professional  rep- 
utation gaining  in  brilliancy  rather  than  waning  in  lustre  under  the 
growing  shadows  of  advancing  years. 

It  is  Avith  regret  that  the  waiter  is  able  to  furnish  so  few  of  those 
personal  reminiscences  which  are  the  charm  of  biographical  memoir; 
and  so  little  of  those  that  illustrate  professional  fame.  Relying  ujion  a 
treasure  which  he  believed  laid  up  in  the  memory  of  contemporary 
associates,  in  social  life  and  in  professional  experiences,  he  has  to 
confess  to  a  failure  to  a  large  extent  in  the  abundance  of  such 
resources. 

Dr.  Edmund  )Strudwick  was  born  in  the  county  of  Orange,  and 
State  of  IN'orth  Carolina,  on  the  25th  day  of  March,  1802,  at  the 
place  known  as  Long  Meadows,  four  or  five  miles  north  of  Hills- 
borough and  now  owned  by  the  present  sheriff  of  the  county,  Thos. 
H.  Hughes,  Esq.  The  Strudwick  family  had  long  been  settled  in 
the  county,  and  were  distinguished  in  their  day,  as  their  descend- 
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ants  lire  iii  this,  for  chivalrous  courage,  courteous  uiannors  and  hi^h 
hiental  endowment.  ^Yrn.  F.  Strudwick,  the  father  of  the  subject  of 
this  memoir,  was  distinguished  for  all  those  (jualities  ;  and  though 
little  incident  of  his  ca,reer  has  come  down  to  us,  yet  his  political 
l)rominence,  indicative  of  personal  as  well  as  intellectual  inlluence, 
is  attested  by  the  fact  that  he  represented^this  district  in  the  Con- 
gress of  the  United  States  in  the  session  of  179G,  and  was  State 
Senator  in  1797.  He  served  three  terms  in  the  House  of  Com- 
mons— in  1709  with  Samuel  Iknton  as  his  colleague  ;  in  1801  with 
James  ]\[ebane  ;  and  in  1802  with  Duncan  Cameron. 

Mr.  Wm.  F.  Strudwick  moved  to  the  town  of  Hillsborougli 
soon  after  the  birth  of  his  son  Edmund,  residing  in  the  house  now 
occupied  by  Mr.  W.  F.  Strayhorn  as  dwelling  and  post  office. 

Edmund  Strudwick,  at  the  proper  age,  was  placed  at  the  school 
of  the  elder  Bingham,  the  first  of  the  line  of  teachers  since  so  dis- 
tinguished ;  subsequently,  he  studied  under  Mr.  Kogers  who  suc- 
ceeded Mr.  Bingham.  It  appears  that  he  dul  not  finish  the  course 
of  instruction  prescribed  at  this  school.  It  is  certain,  that  after- 
wards he  did  not  avail  himself  of  means  for  more  liberal  classical 
studies,so  impatient  was  he  to  begin  the  study  of  the  science  to  which 
nature  seemed  so  especially  to  have  called  him,  and  which  he  pur- 
sued with  undiminished  ardor,  literally,  to  the  last  moment  of  his 
conscious  existence.  Yet  it  is  evident,  that  though  drinking  hastily, 
ho  drank  deeply,  from  the  fountain-heads  of  knowledge  ;  for  his 
ample  culture  and  refined  tastes  were  those  of  one  who  had  laid 
deep  the  foundation  of  scholarship  and  built  upon  Ihem  the  "legant 
superstructure  of  a  cultivated  intellect. 

He  began  the  study  of  medicine  with  Dr.  James  Webb  who  stood 
in  his  day  in  that  affectionate  and  confidential  relation  to  his  com- 
munity in  after  years  occupied  by  his  distinguished  pupil  ;  and 
after  the  allotted  course  of  preparation,  went  to  the  medical 
schools  of  Philadelphia,  where  he  graduated  at  the  University  of 
Pennsylvania  on  the  Sth  day  of  April,  1824.  During  his  course  of 
studies,  ho  was  classmate  and  office  student  with  the  subsequently 
eminent  Dr.  J.  K.  Mitchell,  in  the  oflice  of  Dr.  William  Gibson. 
Xot  satisfied  with  the  authority  given  by  his  diploma,  but  deter- 
mined to  turn  his  acquisitions  to  the  best  account  in  the  amplest 
schools  of  practical  experience,  ho  remained  in   Philadelphia  two 
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jeu's  after  bis  graduation  as  a  medical  practitioner  both  in  the 
Alms  House  and  m  the  Cbarity  Hospital;  perfecting  himself 
through  the  means  of  investigating  every  possible  variety  of  case 
presented  in  a  field  so  prolific  in  the  phases  of  human  ailment 
and  suffering  ;  and  returning  home  to  be  welcomed  by  the  con fi- 
denc(.  in  a  reputation  which  had  already  preceded  him. 

He  began  the  practice  of  medicine  in  Hillsborough  in  1S2G,  and 
was  soon  in  the  pD^session  of  a  lucrative  business.  Ii\  1828,  he  was 
united  in  marriage  to  Ann,  daughter  of  the  Hon.  Frederick  Xash, 
with  Avhom  he  lived  long  and  happily,  and  v.hose  death  only  pre- 
ceded his  by  the  brief  period  of  two  years. 

It  docs  not  aj^pear  that  Dr.  Strudwick  had  to  wait  long  for  that 
period  which  always  seems  so  hopelessly  distant  to  the  young 
practitioner.  Success  attended  on  him  from  the  first.  His  industry, 
his  faitliful  observance  of  his  duties,  his  v/atchful  and  tender  solici- 
tude for  his  patients,  liis  skill  as  a  physician,  and  his  consummate 
aptitude  as  a  surgeon  brought  him  into  a  widely  extended  practice, 
which,  in  time,  was  diffused  far  beyond  the  limits  of  his  native 
county.  He  was  sought  after  and  sent  for,  not  only  from  the  most 
remote  points  in  Orange  county,  butfromthe  neighboring  counties 
of  Person,  Caswell,  Chatham,  Alamance  and  Granville  ;  not  infre- 
quently being  called  for  by  patients  along  the  line  of  the  rail  road 
to  all  point?,  at  different  times,  along  its  v/holc  course.  His  was  a 
life  of  continued  activity,  never  for  a  moment  interrupted  except 
under  the  exigencies  of  personal  suffering  :  never,  even,  in  those 
days  when  the  generous  beams  of  a  deserved  prosperity  illuminated 
his  pathway,  did  he  p.crmit  himself  the  indulgence  of  luxurious 
case  to  the  detriment  of  his  duties.*  And  this  Avas  the  principle 
upon  which  ho  acted  throughout  life.  Long  after  the  frosts  of 
three  score  years  and  ten  had  silvered  his  fiowing  hair  and  whitened 
his  venerable  beard,  he  might  be  seen  every  day  on  horseback,  obe- 
dient to  some  demand  upon  his  s-^rvic^s,  pgrhaps  coming  from  a 
distance  of  twenty  miles  :  to  b3  met,  on  his  return,  it  might  be,  by 
a  similar  call  from  an  opposite  direction  ;  met  in  all  cases  without 
delay  and  without  complaint,  and  without  the  rest  and  refreshment 
so  much  required  at  his  age.  Ic  was  this  unmurmuring  prompt- 
ness, exerted  too  often  with  the  knowledge  that  no  recompense 
awaited  him  but  the  rewards  of  his  own  conscience,  that  made  him 
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SO  trusted  ;  and  it  was  his  unhesitating  obediencQ  to  professional 
calls,  resjionded  to  without  reference  to  social  or  pecuniary  condi- 
tion, that  aided  to  make  him  so  beloved. 

The  duties  of  a  country  physician  are  general  in  their  character, 
embracing  all  those  branches  which  are- the  subjects  of  minute  and 
jealous  subdivision  in  metropolitan  practice.  Pharmaceutist,  phy- 
sician and  surgeon,  not  infrequently  combined  in  the  same  indi- 
vidual, in  country  professional  life  are  characters  frequently  re- 
garded as  one  and  inseparable.  In  the  last  two  character.^,  the 
acquirement  and  talents  of  Dr.  Strudwick  were  equally  and  con- 
stantly called  into  use;  inspiring  equal  coulldencc  in  both  in  the 
minds  of  his  patients.  In  his  capacity  of  physician,  he  was  re- 
markable for  his' unwearing  assiduity,  his  tender  care,  his  patient 
sympathy  and  his  hopeful  views  ;  as  a  surgeon,  he  had  few  equals 
in  the  daring,  and  the  success,  of  his  operations  ;  a  boldness  justi- 
Iled  by  his  profound  anatomical  knowledge,  an  exquisitely  delicate 
and  accurate  manipulation.  Professional  readers  will  value  tliis 
estimate  of  his  skill  when  it  is  stated  that  he  had  performed  almost 
all  of  the  leading  and  hazardous  operations  in  surgery  with  success. 
He  is  recorded  to  have  pcrfoi-mcd  the  operation  of  litliotomy — 
regarded  as  one  of  tnc  most  critical  of  operations — twenty-eight 
times,  to  the  complete  relief  and  restoration  of  the  patients  opera- 
ting also  in  numerous  cases  of  strangulated  hernia — twice  when 
intussusception  had  taken  place — in  removal  of  tumor,  once  re- 
moving one  weighing  thirty-six  pounds,  one  of  the  largest  probably 
on  record  ;  and  in  all  tliesc  cases  successfully. 

•^Ilis  succcis  as  a  surgeon  was  largely  the  result  of  his  wonderful 
control  over  his  nerves.  An  instance  of  this  was  recently  recalled 
to  the  recollection  of  the  writer.  A  few  years  ago,  then  an  old 
man,  he  was  summoned  to  the  county  of  Alamance  to  perform  a 
delicate  and  difficult  operation.  lie  reached  the  Company  Shops 
by  rail  about  nightfall,  and  immediately  set  out  with  a  brother 
physician,  in  a  buggy,  for  the  house  of  the  patient,  some  miles  dis- 
tant in  the  country.  The  night  was  dark  and  cold  ;  tlic  road  was 
rough  ;  the  horse  became  frightened  at  some  object,  I'an  away,  upset 
the  buggy,  and  threw  the  occupants  out,  stunning  one  and  break- 
ing the  leg  of  Dr.  Strudwick  near  the  knee  joint.  lie  l;iy  helpless 
upon  the  ground  until  the  next   morning  sun    had   risen,  and   was 


MEMOlll    OF    EDMUXD    STRUDWICK,    M.    D.  133 

then  found  in  intense  agony  and  half  frozen.  Yet  his  indomitable 
resolution  was  unshaken  ;  and  he  insisted  upon  being  carried 
forward  to  the  house  of  his  patient,  and  there  performed  the 
operation,  (for  hernia)  lying  upon  the  bed  by  the  side  of  the 
jiatient.  He  was  then  brought  back  to  Hillsborough  on  a  hand  car, 
and  was  confined  to  his  bed  for  three  months  afterwards. 

His  reputation  as  a  surgeon,  coexistent  with  his  career,  drew  ta 
him  an  extensive  practice  in  all  the  branches  of  surgery.  In  addi- 
tion to  those  already  named,  he  performed  innumerable  amputations, 
operations  for  cataract,  for  cancer,  and  for  numberless  other  mala-- 
d  es  or  accidents.  His  boldness  as  a  surgeon  has  been  referred  to. 
It  never  degenerated  into  rashness  but  Avas  sternly  under  the  con- 
trol of  a  safe  caution,  fortified  by  thorough  knowledge  of  the  caso 
and  confidence  in  his  own  judgment.  His  brother  practitioners 
were  often  the  admiring  witnesses  of  his  jjowers ;  and  in  cases  that 
seemed  to  defy  human  skill,  iaw  him  triumphantly  release  himself 
from  diflficulty  by  what  seemed  to  be  an  unerring  but  incompreheur 
gible  instinct.  He  was  a  wonderful  manipnlator,  and  used  the 
knife  with  either  hand  inditTercntl>%  with  equal  delicacy  of  touch 
and  steadiness  of  nerve. 

As  an  obstetrician,  his  fame  was  very  great,  and  no  provincial 
physician  has  ever  surpassed  him  in  this  branch  of  the  profession. 

The  profession,  to  which  he  had  devoted  himself,  and  to  which 
he  did  devote  himself  through  life  with  undeviating  singleness  of 
purpose,  generously  accorded  to  him  the  post  of  honor  he  had  won. 
His  perfect  openness,  sincerity  and  simplicity  of  character  sj)ared 
him  the  pangs  of  a  jealousy  somewhat  too  common  among  medical 
men.  He  was  ambitious  not  so  much  to  surpass  others  as  to  qualify 
himself  to  deal  with  and  alleviate  human  suffering  ;  and  be  wounded 
no  vanity  and  mortified  no  ambition,  because  he  thought  less  of  his 
fame  than  the  fulfilment  of  his  duties.  For  many  years,  therefore, 
he  had  been  yielded  by  general  consent  a  kind  of  professional  prece- 
dence which  he  accepted  with  accustomed  modesty.  _ 

In  the  effort  to  give  the  profession  its  proper  degree  of  dignity 
and  character,  the  State  Medical  Society  of  North  Carolina  was  or- 
ganized, and  Dr.  Strudwick  was  made  its  first  President,  delivering 
on  the  occasion  of  his  inauguaration  an  address  which  was  long 
ramembered  for  its  earnest  and  simple  eloquence  ;  for  in  this,  as  in 
nothing  els?,  did  he  sacrifice  purpose  to  effect. 
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In  his  intercourse  with  the  members  of  his  profession  he  Wcas 
generously  appreciative  of  the  merits  and  chaimsof  others,  kind  in 
language,  liberal  in  sentiment,  and  in  relation  to  his  younger 
brethren,  by  counsel  and  kindness  giving  strength  and  encourage- 
ment to  their  progress. 

His  duties  made  him  averse  from  active  participation  in  other 
affairs  and  though  apublic  spirited  citizen  with  very  decided  views, 
he  never  sought  nor  held  olHce,  except  that  of  commissioner  of  the 
town  of  Hillsborough,  which  he  filled  in  his  earlier  years.  He  was 
a  warm  friend  of  Internal  Improvements,  and  was  one  of  the 
original  stockholders  in  the  North  Carolina  Eailroad  Company  ; 
and  came  -forward  with  others,  when  tlie  fate  of  the  measure 
depended  upon  the  subscription  of  Orange  county,  to  save  the 
charter. 

It  is  needless  to  say  that  he  was  a  devout,  a  sincere,  and  an  humble 
Christian.  Unobtrusive  in  this  character,  as  in  every  other,  yet  the 
light  of  his  faith  beamed  with  a  steady  unwavering  flame,  throwing 
a  beautiful  halo  around  the  days  of  his  prosperity,  and  lighting  with 
cheerful  glow  the  pathway  trod  in  later  years  through  the  gloom  of 
adversity.  He  was  for  many  years  a  member  and  Ruling-Elder  of 
the  Presbyterian  Church. 

♦^here  Avas  a  long  period  of  his  life  when  fortune  smiled  upon 
him.  There  came  a  day  when  she  frowned  ;  and  that  day  came 
when  age  had  bowed  his  form,  and  the  rest  that  he  had  earned 
would  have  been  grateful  to  him.  Yet,  amid  these  smiles  or  frowns 
he  Avas  the  same.  In  the  days  of  prosperity,  surrounded  with  every 
comfort,  commanding  every  luxury,  and  dispensing  the  most  diffuse 
and  generous  hospitality ;  without  complaint  when  the  v/eight  of 
adversity  was  laid  upon  him,  he  went  on  to  light  the  battle  of  lifo 
with  the  freshness  and  cheerfulness  of  his  younger  years.  His 
pleasant'smile,  hischeery  voice,  hisactive  movement,  all  unchanged, 
gave  no  token  of  reverse  that  would  have  crushed  men  less  bouyant 
in  temperament,  less  submissive  to  Divine  decree. 

In  the  contemplation  of  all  his  characteristics,  candor  must 
accord  to  him  a  large  proportion  of  the  attributes  of  greatness. 
For  there  is  that  alliance  between  greatness  and  goodness,  an  identity 
of  quality  in  the  two,  the  recognition  of  which  intellectual  pride 
may  spurn,  but  which  unprejudiced  judgment   may  unwillingly 
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admit.  AVhat  the  world  calls  greatness  has  in  it  nnicli  of  the  alloy 
of  human  frailty,  or  worse.  Goodness  comes  from  a  higher  source, 
and  directs  itself  to  loftier  aims.  The  one  makes  its  appeal  to 
human  admiration,  and  builds  itself  on  human  applause.  The 
other  finds  its  reward  in  the  voice  of  conscience,  aud  in  the  spectacle 
of  happiness  diffused,  sorrows  mitigated,  suffering  relieved,  in  the 
blessings  of  the  poor,  and  in  the  enduring  influences  of  a  bright 
example.  None  have  gone  down  to  the  grave  more  richly  crowned 
with  tlie  merits  of  good  works,  none  more  revered  and  beloved  in 
life,  none  more  mourned  and  regretted  in  death  than  he  whose 
character  is  here  imperfectly  sketched.         ^ 

It  now  remains  to  mention  the  circumstances  which  brought  so 
abruptly  the  life  of  this  great  and  good  man  to  its  close. 

On  the  morning  of  the  29tli  day  of  November,  1879,  Frederick 
N.  Strudwick,  Esq.,  Solicitor  of  theotli  Judicial  District,  returned 
home  from  his  circuit  so  ill  that  very  active  treatment  was  needed 
to  relieve  him.  Atropia  was  administered  by  hypodermic  injection, 
one-twelfth  of  a  grain  of  which  was  prepared  in  solution.  Three- 
drops  of  this  were  used,  the  remainder  in  a  glass  tumbler,  being  set 
aside  on  the  mantel.  About  1  o'clock  P.  M.,  Dr.  William  Strud- 
wick entered  the  room  with  a  flask  of  whiskey  for  the  use  of  the 
patient  should  it  be  required.  Dr.  Edmund  Strudwick,  then  on  the 
point  of  going  out  for  dinner,  asked  his  son  to  pour  him  out  a  little 
of  the  whiskey  as  he  was  wearied  and  weak,  presenting  at  the  same 
time  a  tumbler  which  he  had  taken  from  the  mantel.  This  was  the 
glass  in  which  was  the  atropia ;  but  at  tlie  time  the  mixture  had 
been  forgotten  ;  and  there  being  three  tumblers  side  by  side  on  the 
mantel,  discrimination  was  not  thought  of.  Dr.  Strudwick  drank 
the  whiskey,  and  went  out  and  ate  his  dinner  ;  and  after  returning, 
smoked  a  pipe  and  then  lay  down  to  take  a  uap,  a  usual  after  dinnei' 
habit  with  him.  He  slept  about  two  hours.  On  awaking  and 
attempting  to  rise,  his  limbs  failed  him,  and  he  sank  almost  to  tlie 
floor;  but  his  grandson,  Mr.  R.  C.  Strudwick,  sustained  him,  and 
assisted  him  to  the  adjoining  room  in  which  lay  Mr.  F.  N.  Strud- 
wick. Up  to  this  moment,  there  had  been  no  suspicion  of  the  fatal 
fact.  But,  in  essaying  to  speak,  his  voice,  thick  and  inarticulate, 
attracted  the  notice  of  Dr.  Wm.  Strudwick,  and  caused  him  to  look 
up  in  his  father's  face,  and  he  saw  at  oriCc  the  rcaion.     Ho  told  his 
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father  that  he  had  taken  the  deadly  potion,  and  urged  the  most 
vigorous  treatment.  Bat  before  yielding,  Dr.  Strudwick  said  ''give 
me  my  book"  (almost  his  last  distinct  utterance)  referring  to  some 
familiar  treatise  on  toxicology.  The  book  was  given  to  him  and  he 
attempted  to  read.  But  the  dilitation  of  the  pupils  was  then  so 
great  that  this  was  impossible  ;  he  laid  the  book  down  and  was  put 
to  bed.  Dr.  Wm.  Cameron  and  Dr.  Thomas  J.  Wilson,  were  in 
attendance,  and  with  Dr.  Wm.  Strudwick,  used  every  appliance  that 
knowledge  and  experience  could  suggests  Dr.  A.  W.  Knox  was 
summoned  from  Ealeigh  by  telegraph  and  promjotly  obeyed.  But 
the  poison  had  fastened  its  hold  upon  the  system  in  the  long  inter- 
val between  its  use  and  discovery,  and  all  remedies  failed  ;  and  re- 
lapsing more  and  more  into  unconsciousness,  Dr  Strudwick  passed 
away  painlessly  at  ten  minutes  before  8  o'clock  on  Saturday  night, 
November  the  30th,  A.  D.,  1879. 

He  was  buried  in  the  cemetery  of  the  Presbyterian  Church  at 
Ilillsborough  at  half  past  3  o'clock  on  Monday  afternoon  succeed- 
ing, the  funeral  being  attended  by  almost  the  whole  population  of 
tlic  town. 
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The  death,  from  phthisis-pulmonalis,  of  our  esteemed  and  be- 
loved friend,  Dr.  Henry  C  Lewis,  which  occurred  at  his  residence 
in  Plymouth,  X.  C,  on  19th  of  January,  1880,  cast  a  gloom  of 
darkness  over  the  community  in  which  he  lived  and  served. 

He  was  born  in  Tyrell  county,  May  31st,  1842  ;  graduated  at 
College  Physicians  and  Surgeons,  Baltimore,  1873.  He  was  a  close 
observer,  an  accurate  an  ardent  student,  and  bestowed  more  care 
than  usual  for  one  so  constantly  engaged.  He  was  much  loved  by 
his  patients  and  friends,  and  his  skill  and  patient  care  as  a  physi- 
cian, were  duly  appreciated  by  those  who  secured  his  services.  Pro- 
fessionally and  personally  his  aspirations  were  high  toned  and 
deserving.  In  his  intercourse  with  his  fellow  practitioners  he  was 
unassuming,,  affable  and  courteous.  He  was  a  good  citizen  and  felt 
the  responsibility  of  doing  well  his  duty  in  every  position  he  filled 
in  life  ;  his  memory  will  long  be  dear  to  his  friends  and  he  will  be 
sadly  missed  amongst  them.  L.  M.  P.,  M.  D. 

Do  you  enjoy  good  ETCHING?  Then  get  PORTFOLIO  for 
1880  from  J.  W.  Bouton,  70G  Broadway,  New  York. 
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Dr.  a.  R.  Ledoux,  Chemist  of  the  Xortli  Carolina  Board  of 
Health,  and  of  the  Agricultural  Experiment  Station,  has  resigned. 

Dr.  Ledonx  has  done  most  excellent  work  as  analyst  of  the  State 
Board  of  Health,  and  his  personal  influence  as  a  member  of  the 
Board  has  always  been  exerted  in  the  right  direction.  We  will  be 
fortunate  in  supplying  his  place. 


Di?.  Wm.  BuDi)  and  Dr.  Scelberg  Wells  aie  among  the  recent 
deaths  of  eminent  writers  and  teachers  of  Great  Britain.  Dr.  Budd 
belonged  to  the  past  generation,  Dr.  Wells  to  that  active  vigorous 
generation  of  Ik-itish  teachers  of  medicine,  Avhicli  so  highly  distin- 
guishes that  country  above  her  neighbors. 


Dr.  Edward  C.  Seatox,  Medical  Officer  of  the  Local  Govern- 
ment Board,  London,  has  resigned  his  position  on  account  of  fail- 
ing health.  Dr.  Seaton  is  well  known  as  a  most  ardent  and  enthu- 
siastic Jennerian,  who  has  done  great  service  to  his  country  in 
efficiently  organizing  public  vaccination.  Whether  Dr.  Seaton*s 
resignation  will  remove  the  obstacle  to  the  introduction  of  animal 
vaccination  in  Great  Britain  remains  to  be  seen,  but  it  is  well-known 
that  he  was  unwilling  to  adopt  animal  vaccination  as  an  acknowl- 
edged rival  of  arm  to  arm  vaccination. 


'Tliree  Little  Things. — To  get  offensive  animal  odors  from  the 
hands,  wash  them  in  a  strong  solution  of  copperas,  or  persulphate 
of  iron.  To  get  persulphate  of  iron  stains  off  the  hands  and  rid 
them  of  the  rough  feeling,  use  rapidly  a  little  dilute  muriatic  acid. 
To  get  plaster-of-Paris  from  the  hands  {Medical  Record),  a  little 
bicarbonate  of  soda  or  potassa  added  to  the  water  in  which  the 
hands  arc  washed. 
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Otorrhuea.  By  Joseph  A.  White,  M.  D.,  Richmond,  \'a.  Reprint 
from  A^irginia  Medical  Monthly. 

Public  Health.  An  Address  before  the  Workingnicn's  Listitute, 
Des  Moines,  Iowa.     By  Dr.  A.  G.  Field.     Pp.  8. 

On  Squint  caused  by  Hyperopia  or  Long-Sight.  By  J.  A.  White, 
M.  D.     Reprint  from  American  Medical  Journal. 
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ORIGINAL    COMMUNICATIONS. 

A  CURIOUS  CASE   OF  MIDWIFERY. 

By  R.  A.  KiXLOCir,    M.  D.,  Charleston,  S.  C. 

Professor  of  Surgery,  Medical  College  of  St)utli  Carolina. 

Oil  WednesJay,  Kovember  19th,  at  11  A.  M.,  I  visited  Lela  P.,  a 
(Inely  developed  and  robust  mulatto,  aged  27  years,  in  labor  with 
her  third  child.  She  had  been  in  pain  for  several  hours.  Upon 
examination,  I  found  the  labor  but  little  advanced  ;  os  open  the 
£ize  of  a  quarter  of  a  dollar  ;  head  presenting  ;  tissues  soft,  relaxed, 
and  promising  an  early  termination  of  the  confinement.  The  pains 
were  infrequent  and  not  strong;  they  increased  gradually  during 
the  day,  and  at  9^  P.  M,  the  waters  were  discharged.  After  this,  all 
pain  subsided  and  patient  slept  the  entire  night. 

On  Thursday  morning,  10  A.  M.,  found  os  more  open,  but  pains 
so  feeble  and  transient  that  I  thought  it  advisable  to  relieve  the 
uterine  inertia.  I  prescribed  20  drops  of  the  fluid  extract  of  ergot, 
every  hour,  until  five  doses  were  taken,  and  requested  that  I  should 
be  sentfor  when  the  pains  became  active.  The  summons  came  for  me 
late  in  the  evening.     Found    patient  restless,  with  frequent  and 
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severe  pains,  but  not  of  the  "  bearing  down"  kind.  Examination, 
discovered  a  kind  of  polypoid  growth  occupying  the  nppcr  part  of 
the  vagina,  which,  upon  tirst  touch,  felt  more  like  the  genitals  of  a 
male  foetus  than  anything  else.  I  was  at  first  startled  at  the  idea  of 
abreech  presentation  liaving been  substituted  for  what  certainly  was 
a  head  case  in  the  morning.  Further  investigation,  however,  very 
soon  led  me  to  abandon  this  view  of  the  case;  but  I  continued 
puzzled  in  regard  to  the  real  nature  of  the  presenting  tumor.  I 
could  easily  circumscribe  this  with  my  finger  within  the  cxtenial  o.s. 
It  seemed  as  large  as  an  egg,  though  flaccid,  and  as  strikingly 
pediculated  as  a  common  polyp  coming  from  the  cervix.  No 
internal  OS  could  be  made  out,  though  the  stem  of  the  tumor  passed 
up  to  where  this  opening  was  supposed  to  be  located.  Outside  of 
the  patulous  external  os,  through  the  tissues  forming  the  vault  of 
the  vagina,  could  bo  felt  what  I  took  to  ba  the  presenting  head. 
Believing  that  the  inner  os.  was  tightly  encircling  the  tumor,  I 
made  repeated  efforts  to  get  my  finger  within  this  to  demonstrate 
the  fact,  and  to  learn  more  of  tlie  real  nature  of  the  case.  I 
entirely  failed.  The  elongated  polypoid  character  of  the  growth 
suggested  the  possible  existence  of  an  encepliaJoceJe  or  a  ineningocele 
that  had  passed  through  the  inner  os  and  been  somewhat  changed 
by  its  tight  and  sharply  cut  margins. 

The  restlessness  and  suffering  of  my  patient  called  for  relief,  and 
re(|niring  assistance,  in  any  attem^ot  at  delivery,  I  sent  for  my  in- 
struments, and  at  the  same  time  requested  the  aid  of  my  friend, 
Prof.  F.  M.  Robertson,  who  had  had  fifty  years  experience,  and,  had 
long  been  a  teacher  of  obstetrics.  Upon  the  doctor's  arrival,  with- 
out giving  him  any  information,  I  begged  him  to  examine  the  case 
and  give  me  his  opinion  of  the  presentation.  He  did  so,  carefully 
and  long,  and  then  turning  to  me  said,  he  had  never  before 
oscountercd  such  a  condition.  He  could  make  out  the  head  through 
the  vaginal  vault,  but  he  could  not  affirm  anything  as  to  the  tumor, 
nor  could  he  find  the  inner  os.  We  finally  determined  to  open  up 
the  case  by  puncturing  the  head  through  the  presenting  tunior,  as 
a  first  step  towards  attempting  delivery.  The  fatal  heart  could  not 
be  heard,  and  we  concluded  that  the  child  was  dead.  The  j^atient 
had  been  taking  chloroform  in  small  quantities,  but  had  never  been 
brought  thoroughly  under  its  influeuce.     Anesthesia  was  now  fully 
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induced,  and  I  proceeded  to  make  another  and  final  examination 
previous  to  using  the  vectis.  This  effort  suddenly  disclosed  to  me 
the  inner  os.  Pressing  my  linger  closely  around  the  stem  of  the 
tumor,  it  suddenly  slipped  liigher  up,  entered  the  os,  now  relaxed 
by  the  chloroform,  and  impinged  fairly  against  the  resisting  head. 
A.  second  finger,  and  then  a  third,  and  a  fourth,  was  made  to  follow. 
The  OS  yielded  more  and  more  under  the  force  of  this  entering 
wedge,  and  I  was  soon  enabled  to  clear  up  all  doubts,  and  to  recognize 
the  fact  that  the  tumor  was  only  a  remarkably  developed  "  caput 
snrceclaneum.^'  Xever  before  had  either  of  us  seen  a  '' ca2)ut"'  so 
shaped,  or  so  constructed,  nor  could  we  have  before  believed  that 
the  tissues  of  the  scalp  were  capable  of  such  03dematous  elongation 
or  development. 

My  success  so  far  now  induced  me  to  change  my  plan  of  proceed- 
ing. I  put  aside  the  vectis,  and  in  due  time  adjusted  Hodge's  long 
forceps  to  the  head .  Craniotomy,  even  with  a  dead  foetus,  is  horrible 
to  contemplate,  and  I  preferred  risking  the  use  of  the  forceps,  even 
with  an  os  rigid  enough  to  make  me  fear  a  laceration.  By  slow  and 
careful  traction  the  delivery  of  a  dead  female  child  was  soon  effected. 
Examination  after  the  removal  of  the  placenta,  revealed  the  fact 
tliat  the  cervix  had  sustained  a  rent  about  an  inch  long  upon  the 
loft  side,  passing  through  the  margin  of  the  external  os. 

Patient  reacted  Avell  ;  had  no  serious  hemorrhage,  and  was  left 
after  an  hour  in  a  very  comfortable  condition.  She  did  well  for  six 
days.  Used  anti-septic  injections  to  vagina  during  this  period. 
Upon  the  seventh  day  I  had  occasion  to  leave  the  city.  On  the 
morning  following,  patient  was  suddenly  prostrated  to  syncope  by 
a  copious  bleeding.  Brandy  was  given  freely  until  assistance  could 
be  had.  Then,  under  professional  skill,  the  vagina  Avas  tamponned 
with  styptic  cotton.  No  further  hemorrhage  ensued.  The  tampon 
was  removed  after  two  days.  Patient  recovered  in  good  time,  and 
has  since  enjoyed  excellent  health. 

Remarks. — It  may  be  interesting  for  me  to  furnish  some  details 
of  tlie  previous  liistory  of  this  woman.  Slie  had  married  at  the 
age  of  21,  was  of  good  constitution  ;  but  suffered  from  painful 
menstruation j  and  never  conceived  until  after  having  been  married 
two  years.  I  then  attended  her  for  the  first  time  and  divided  tlio 
cen'/;r  by  tlie  bilateral  incisions  ;  also  dilated  with   laminaria  tents 
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at  times  during  u  period  of  several  mouths.  8he  coucoived  nine 
months  after  my  first  operation,  and  was  delivered  by  me,  with 
forceps,  of  the  first  child,  a  well-developed  male.  I  also  at- 
tended her  in  her  second  confinement  more  than  a  year  after  the 
first — tills  second  child,  a  male  was  still-boin,  after  a  tedious  labor 
of  nearly  three  days.  I  had  not  been  summoned  at  the  later  stage 
of  the  labor,  but  upon  accidentally  visiting  the  patient  found  the 
child  had  long  been  arrested  at  the  vaginal  outlet.  It  only  slowly 
emerged  after  my  making  forcible  pressure  over  the  uterus.  The 
liistory  of  the  third  labor  is  that  given  above. 

There  arc,  nndoubtcdly,  several  points  of  interest  pertaining  to 
this  history  and  case  :  1.  We  may  inquire  into  the  causes  oper- 
ating to  produce  a  "  caj)ui  succcdancum'^  so  unlike  in  shape  and 
developments  those  we  usually  meet  with.  2.  The  probable  influ- 
ence of  the  original  operation  upon  the  cervix  in  determining  the 
condition  of  the  as  at  the  time  of  labor.  3.  The  probable  r61c 
enacted  by  the  ergot  administered.  4.  The  great  value  of  chloro- 
form in  opening  an  os  which  was  practically  impenetrable.  6.  The 
source  and  the  cause  of  the  bleeding  seven  days  after  delivery. 

In  regard  to  the  first  point  we  may  remark  that  the  "  caimt  mcre- 
ilmu'um'^  as  usually  observed  is  found  in  connection  Avith  a  well 
dilated  os,  and  towards  the  termination  of  labor,  when  the  pains 
are  most  expulsive  in  character,  and  the  head  in  the  axis  of  the 
vaginal  canal.  The  oedema  of  the  scalp  which  occasions  the  forma- 
tion of  the  tumor,  is  brought  about  by  the  want  of  support  which 
the  tissues  experience  in  the  vaginal  canal  as  the  contracting  uterus 
is  forcing  its  contents  downwards.  The  active  constriction  of  the 
OS  itself  has  but  little  to  do  with  this.  Hence,  these  tumors  of  the 
foetal  head  are  not  pedicnlated,  but  rather  conical  or  roundish  with 
broad  base  in  contact  with  the  skull. 

In  the  case  before  us,  the  circle  of  the  inner  os  was  small,  and 
actively  constricted  the  scalp  tissues  as  these  were  forced  through  it 
and  into  the  vaginal  canal.  The  tumor  resembled  and  grew  like  a 
herninal  tumor  does  as  its  circulation  becomes  interfered  with  ;  but 
the  constriction  at  the  ojiening  in  this  case  was  miore  active  than 
is  ever  possible  in  connection  with  a  liernial  ring.  The  constric- 
tion was  likewise  passive  in  virtue  of  the  mere  rigidity  of  the  mar- 
gins of  the  OS. 
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This  later  condition  was  more  assured,  perhaps,  bj  the  effect  of 
my  original  operation  upon  the  cervix.  I  am  inclined  to  believe 
that  the  cicatricial  tissne  which  much  result  from  such  operations 
(it  could  not  be  felt  in  my  examination  at  the  time  of  labor)  favors 
the  rigidity  of  the  cervix  and  the  os,  and  thus  furnishes  an  addi- 
tional impediment  to  natural  labor.  At  the  same  time  I  am  glad 
to  be  able  to  say,  from  experience  in  a  few  cases,  that  these  opera- 
tions on  the  cervix  offer  no  formidable  complication.  I  have  known 
instances  where  conception,  after  such  operations,  has  been  followed 
by  natural  and  easy  delivery.  Statistics  upon  this  subject  would  be 
valuable. 

Third,  I  am  inclined  to  attach  much  importance  to  the  action  of 
the  ergot  in  the  case.  Before  the  administration  of  the  drug,  the 
cervix  was  soft,  and  the  os  apparently  very  dilatable.  It  is  not  my 
habit  to  give  ergot  in  labor,  but  in  this  instance,  at  the  particular 
time  noted,  it  seemed  really  to  be  indicated.  I  am  now  disposed  to 
think  that  the  use  of  the  agent  was  injudicious  and  hurtful. 

The  active  part  played  by  the  circular  fibres  of  the  uterus,  or  the 
inner  os,  (be  it  remembered  that  the  outer  o.s  was  soft  and  patulous) 
was  most  assuredly  due  to  the  ergot.  Had  this  agent  been  longer 
continued,  or  the  labor  not  been  terminated  by  art,  we  might  have 
reasonably  looked  for  rupture  of  the  uterus  at  some  point.  The 
administration  of  large  doses  of  chloral  hydrate,  together  with  the 
ergot,  would,  perhaps,  have  been  better  practice,  and  have  worked 
out  different  results. 

Fourth,  The  value  of  chloroform  in  a  rigid  os  has  lono-  been 
recognized,  and  can  be  safely  given,  however,  only  while  the  physi- 
cian is  present.  It  did  not  seem  to  be  indicated  when  the  ergot  was 
prescribed.  Chloral  hydrate  has  the  advantage  over  chloroform 
that  it  can  be  given  at  stated  times  regardless  of  the  presence  of  the 
practitioner,  and  moreover  i.t  does  not  seem  to  retard  the  labor,  as 
chloroform  most  assuredly  will  do  at  certain  stages  of  its  progress. 

"While  wo  fully  understood  the  value  of  chloroform  as  a  relaxant, 
we  were  not  prepared  for  the  very  marvellous  promptness  with 
which  it  acted.  Without  it  we  feel  conrinced  we  could  not  have 
opened  the  os  sufKcient  to  inform  ourselves  of  the  true  nature  of 
the  case.  And  yet,  with  it,  in  a  few  minutes,  our  hand  and  our  in^ 
strument  were  passed  through  an  opening  that  we  had  in  vain  en- 
deavored to  recognize. 


144  XOTES   ox   A    CASE   OF    FATAL   PLEURISY. 

Fifth.  The  hemorrhage  on  the  seventh  day  vre  oan  attribute  in 
no  way  to  the  uterine  cavity.  There  Avere  no  phicental  remains  to 
escape,  and  the  contraction  and  involution  had  gone  on  securely.  It 
is  most  prol)able  that  the  bleeding  resulted  from  tlie  separation  of 
a  slough  at  the  point  of  rupture  in  the  cervix.  It  was  really 
secondary  and  traumatic.  The  tampon  carried  well  up  to  the  cervix 
did  successful  work.  The  fissure  may  give  trouble  in  the  future, 
but  so  far  it  has  not  developed  any  symptom.  As  we  are  not  one  of 
tliose  who  hunt  up  sucli  abnormalities  simply  to  remedy  them  we 
shall  not  at  present  interfere. 


XOTES  ON  A  CASE  OF  FATAL  PLEURISY 
By  11.  W.  Lilly,  ]\I.   D.,  Ts'ew  York. 


The  rapidity  with  which  serous  effusion  may  accumulate  within 
the  chest  has  a  most  important  and  practical  bearing  on  the  treat- 
ment of  acute  pleurisy.  In  this  affection  it  is  exceedingly  rare  that 
a  fatal  result  is  due  to  a  sudden  production  of  liquid  sufficient  in 
quantity  to  seriously  interfere  with  tlie  act  of  respiration  and  cause 
death  by  apnoea.  But  that  such  an  occurrence  is  possible,  and  is 
indeed  sometimes  met  with,  makes  it  incumbent  upon  the  physician 
to  exercise  great  care  and  vigilance  when  treating  a  case  of  simple 
pleuritis.  The  following  case,  which  came  under  my  observation, 
has  amply  impressed  me  with  the  importance  of  this  fact: 

John  Gr.,  ret.  29,  sailor,  was  admitted  into  the  ward  on  January 
IGlh.  The  patient  stated  that  he  had  always  been  remarkably 
healthy,  never  having  experienced  an  hour's  sickness  until  four 
days  ago.  For  two  weeks  previous  to  that  time,  he  had  been  in- 
dulging to  excess  in  alcoholic  drinks,  and  hid  conseepiently  exposed 
himself  more  than  usual.  When  recovering  from  the  immediate 
effects  of  this  '^  spree,''  he  noticed  first  a  sharp  pain  in  his  left  side, 
which  was  much  aggravated  by  coughing.  Subsequently  his  head 
began  to  ache,  and  he  had  a  feeliog  of  general  malaise.  In  two  or 
tfiree  days,  the  pain  in  the  side  began  (o  abate,  but  otherwise  there 
was  no  improvement,  and  he  was  sent  to  the  hospital  for  treatment. 
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On  udmissioD,  the  patient  prcjented  a  robust  looking  appearance, 
complexion  florid,  muscle  well-developed  ;  pulse  full,  strong  and 
rapid;  respiration,  20;  thermometer  in  the  axilla,  101°;  bowels 
constipated  ;  tongue  coated  and  moist  :  tenderness  over  the  epi- 
gastrium with  a  disposition  to  vomit.  Physical  examination  : — ■ 
Liver  and  spleen  natural  in  size  ;  symmetrical  chest ;  heart  not  en- 
larged, free  from  murmurs,  and  apex-beat  normally  situated.  Ex- 
amination of  the  chest  by  all  the  means  of  physical  exploration  gave 
unmistakable  evidence  of  the  existence  of  fluid  wh'ch  occupied  about 
one-tbirii  of  the  left  pleural  cavity. 

This,  together  with  the  subjective  symptoms  and  previous  hiitorj, 
led  to  the  diagnosis  of  acute  pleurisy  with  effusion. 

Ordered  pulv.  jalap  co.,  gr.  xx,  to  be  repeated  in  six  hours  if  no 
cathartic  eflgyct,  and  potass,  acctat.   3  £s.  every  two  hours. 

Free  elimination  by  the  bowels  and  kidneys  was  thus  kept  up, 
and,  as-{inother  measure  for  promoting  absorption  of  the  liquid,  the 
syr.  ferri.  iodid.  was  given  in  tcaspoonful  doses  three  times  a  day. 
For  several  days  the  patient  improved  in  his  general  condition,  but 
there  was  no  diminution  in  the  amount  of  the  pleuritic  effusion.  It 
remained  stationary  for  a  week,  and  then  began  to  increase  gradu- 
ally until  the  chest  became  more  than  half  full.  Tlie  patient  gave 
only  the  slighest  evidence  of  dyspncca,  however,  and,  with  the 
exception  of  some  gastric  disturbance,  was  very  comfortable. 

On  Jan.  2othlfound  the  pleural  sac  three  quartern  full  of  fluid  ; 
and,  as  the  respiration,  though  somewhat  accelerated,  was  otherwise 
tranquil  and  natural,  no  more  active  measures  were  employed  than 
those  previously  used  to  ])romo!e  absorption.  On  the  27th,  how- 
ever, the  chest  completely  full,  and  the  breathing  was  much  em- 
barrassed. It  became  necessary  then  to  remove  the  liquid.  This  I 
did  witli  a  common  Davidson's  syringe,  reversed  and  properly  fitted 
with  a  small  trocar  and  canula.  Sixty-five  ounces  of  fluid  were 
withdrawn  ;  and,  though  the  chest  was  not  emptied,  it  was  deemed 
wise  to  desist  as  the  patient  was  seized  with  a  severe  fit  of  coughing, 
and  complained  of  vcriigo  with  a  fcnse  of  consti'iction  about  the 
thorax. 

Physical  examination  sliowed  that  half  of  the  elfusion  had 
been  removed.  The  patient  exprc-sed  himself  as  feeling  much 
better  and   was  evidently  groitly  relieved.     On  interrogating  tlio 
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patient  next  morning,  when  making  my  cnstomary  rounds  at  10 
o'clock,  I  found  that  he  had  passed  a  quiet  night,  had  enjoyed  a 
refreshing  sleep  and  suffered  no  pain.  At  the  time  of  my  visit, 
liowever,  the  respiration  was  more  hurried  than  on  the  night  previ- 
ous. ]5ut  this  was  not  due  to  an  excess  of  fluid  ;  for,  just  before  I 
entered  the  ward,  the  patient  had  assumed  a  sitting  posture  while 
taking  nourishment,  and  I  attributed  the  acceleration  to  the  slight 
exertion  which  this  entailed.  The  chest  I  carefully  examined.  The 
liquid,  beyond  the  possibility  of  a  doubt,  occupied  not  more  than 
one-half  the  pleural  cavity,  not  having  sensibly  increased  since 
paracentesis  was  performed.  For  unusually  clear  resonance  was 
obtained  over  the  greater  part  of  the  scapular  region,  the  patient 
being  erect,  and  mensuration  showed  only  the  slightest  difference 
in  the  two  sides  of  the  chest.  In  fact,  the  resonanee  above  the 
liquid  was  tympanitic,  I  thought,  which  excited  the  suspicion  that 
air  might  be  present,  though  no  other  sign  of  pneuino-hydro4horax 
could  be  discovered.  This  observation  was  made  at  10  o'clock  in 
the  morning.  At  2  :  30  P.  M.,  of  the  same  day,  I  was  hastily  sum- 
moned by  the  orderly  in  charge,  who  represented  the  patient's  con- 
dition as  being  very  serious.  Wlien  I  reached  the  bed-side,  the 
patient  was  bathed  in  a  cold,  clammy  perspiration,  lips  cyanosed, 
pulse  small  and  feeble,  pupils  widely  dilated,  breathing  quick  and 
labored.  There  were,  in  fact,  all  the  symptoms  of  urgent  dyspnoea 
and  impending  dissolution.  After  stimulating  the  patient  freely, 
I  made  a  hurried  examination  of  the  chest.  This  eatisfied  me  that 
it  was  fidl  of  Jilt  id,  which  mechanically  obstructed  the  circulation 
by  pressure  upon  the  large  blood-vessels  within  the  thorax,  and  gave 
rise  to  the  symptoms  before  me.  A  chest,  which,  a  few  hours  ago, 
Was  almost  symmetrical  in  its  proportions,  presented  now  on  its 
diseased  side  an  enormous  degree  of  dilatation  ;  the  cardiac  impulse 
was  felt  on  the  right  side  of  the  sternum  ;  the  intercostal  depressions 
were  bulged  out,  conveying  to  the  touch  a  feeling  of  fluctuation, 
and  the  whole  surface  afforded  flatness  on  percussion. 

These  physical  signs  were  elicited  during  the  few  moments  I  was 
compelled  to  wait  for  an  aspirator.  When  the  instrument  was  made 
ready,  preparatory  to  using  it,  I  had  th3  patient's  body  elevated, 
and  was  just  on  the  point  of  plunging  the  trocar  into  the  chest 
when  the  respiration   ceased,  the  face  became  intensely  cyanosed, 
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mucous  streamed  from  the  month  and  the  patient  died.  Could  it 
be  possible  that  the  liquid  has  accumulated  in  this  short  space  of 
time  ?  I  skeptically  asked  myself  this  question  ;  though  the  evi- 
dence afforded  by  pb3'sical  examination  seemed  to  render  it  a  mat- 
ter of  little  doubt.  I  accordingly  looked  forward  to  the  post-mor- 
tem with  no  small  amount  of  interest.  The  autopsy  revealed  what 
had  been  anticipated.  The  pleural  cavity  was  completely  full  of 
the  effused  liquid,  and  the  almost  cai'rified  lung  was  compressed  into 
a  small  nodular  mass  against  the  spinal  column  in  the  njjper  pos- 
ti  rior  part  of  the  ches'.  Before  the  thorax  was  opened,  the  abdom- 
inal cavity  was  emptied  of  viscera,  and  filled  Avith  water.  A  punc- 
ture was  then  made  through  the  diaphragm  from  its  under  surface 
to  ascertain  if,  by  the  presence  of  bubbles  in  the  liquid  beneath, 
there  was  evidence  of  air  in  the  chest.  There  was  none.  All 
the  other  organs  were  normal  save  the  presence  of  some  congestion 
due  to  the  interrupted  circulation,  and  no  other  cause  of  death 
could  be  discovered  except  the  mcciianical  effects  of  an  excessive 
pleuritic  effusion. 

This  case  I  consider  especially  instructive.  It  has  taught  me  with 
what  remarkable  suddenness  and  copiousness,  a  liquid  exudation 
may  be  i:)0ured  out  from  a  serous  membrane;  and  consequently  how 
very  important  it  is,  when  the  pleura  is  the  seat  of  inflammation, 
to  make  repeated  !and  careful  examinations  of  our  patient's  chests 
if  we  would  avert  the  fatal  issue  that  sometitnes  supervenes  when 
least  expected. 


AX   INTERESTING   CASE   OF  OBSTETIUCS   AND   SE- 
QUENCES. 
By  Y.  S.  McXiDER,  M.  I).,  Jackson,  Northampton  Co.,  N.  C. 


.  Having  previously  been  notified  as  family  physician  of  the  ap- 
proaching confinement  of  Mrs.  [A.  B.,  multipara,  set.  34,  I  was 
promptly  ready  to  obey  summons  on  the  night  of  Dec.  3d,  1877. 
On  arriving  at  the  bed-side  of  my  patient,  who  was  a  nervous,  highly 
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sensitive  woman,  I  learned  that  the  bag  of  waters  had  burst  ;  but 
that  slie  was  in  no  pain,  and  had  had  none.  Enquiry  elicited  that 
she  had  taken  no  violent  exercise,  nor  lifted  any  undue  weight.  I 
could  see  no  cause  for  the  rupture  of  waters,  other  than  that  it  was 
perfectly  normal.  Quieting  her  fears  and  apprehensions,  I  spent 
the  night  at  her  home,  although  only  a  short  distance  from  my 
oflice,  and  waited  for  labor  to  ])rogress.  Not  a  pain  did  she  have 
through  the  night;  and  when  I  called  next  morning,  not  seeing  her 
when  I  left  early,  as  she  was  then  asleep,  I  found  her  sitting  up  in 
bed  and  eating  breakfast. 

Without  any  joain  or  inconvenience  whatever,  she  passed  on  to 
the  afternoon  of  the  5th,  when  she  was  taken  in  actual  labor,  and 
I  was  hastily  summoned.  Examination  revealed  a  dilating  and 
dilated  os  ;  vertex  presentation  ;  occiput  to  left. 

Assuring  her  that  all  was  right  enough,  I  retired  to  an  adjoining 
room,  from  Avhence  I  was  called  in  about  three  quarters  of  an  hour 
to  her  side,  and  she  informed  me  that  something  was  wrong.  On  ex- 
amination I  found  the  left  shoulder  presentingand  the  left  arm  ex- 
tendingfrom  the  vulva.  Determining  to  deliver  by  version,  I  hastily 
dispatched  a  messenger  for  another  physician  of  the  village.  Hardly 
had  my  messenger  left  the  house,  strong,  powerful  pains  coming 
on,  before  I  found  I  had  a  case  of  twins  to  deal  with — that  already 
another  head  was  presenting  ;  and  even  it  was  expelled  with  the 
arm  of  the  first  child  still  extending.  The  physician  summoned, 
arrived  in  a  few  moments,  and  administering  chloroform  for  me,  I 
delivered  the  first  child  by  version.  It  was  dead — no  means  could 
revive  it,  and  weighed  7  pounds — a  female.  The  other,  a  male  and 
living,  weighed  8  pounds.  I  am  satisfied  now  that  the  girl  child 
died  on  the  night  of  the  first  alarm. 

The  lady  recovered  nicely — no  trouble  whatever  except  at  times 
an  incontinence  of  urine,  which  continued  to  trouble  her  for  some 
months,  and  which  was  treated  with  benzoic  acid,  and  muriated 
tincture  of  iron,  and  finally  relieved. 

All  went  well  with  her  until  weaning  her  child,  the  menstrual 
function  was  reestablished  for  the  first  time  in  January,  1879.  With 
the  exception  that  the  flow  was  more  profuse  than  usual  with  her, 
and  thinking  it  nothing  amiss,  she  consulted  no  physician  for  over  a 
week.     The  flow  continuing  aiitl  becoming  more  profuse,  a  physcian 
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was  called  who  kindly  attended  my  calls.in  uiy  absence,  I  being  at 
the  time  absent  in  Xew  York,  attending  lectures  at  Bellevue.  The 
case  was  treated  with  ergot,  acids,  position,  etc.,  but  no  relief  ob- 
tained. I  arrived  home  the  1st  of  March,  and  was  immediately 
summoned  to  see  her;  fonnd  her  almost  blanched  from  loss  of  blood; 
flow  still  continuing,  and  bad  continued  now  for  over  six  weeks  ;  no 
appetite,  weak,  nervous,  excitable,  and  greatly  alarmed  at  her  con- 
dition. I  first  tried  Sqnibb's  fluid  extract  of  ergot  in  large  doses, 
and  it  not  abating  the  flow  at  all,  I  proposed  to  examine  her  womb, 
and  did.  No  laceration  of  cervix,  granulated  surface,  polypus,  nor 
any  morbid  growth  on  external  surficc  to  acconut  for  the  persistent 
flow.  I  then  packed  the  OS  and  cervix  Avith  laminaria  tents,  and 
left  them  to  remain  until  next  morning.  I  expected,  when  I  removed 
them,  to  notice  a  polypus  attached  to  fundus  or  side  presenting 
itself  ;  but  snch  was  not  the  case.  Seizing  the  os  with  the  volsella 
forceps,  thereby  bringing  it  down  within  reach,  introducing  finger 
and  sweeping  it  around,  I  found  the  whole  endometrium  studded 
with  little  polypoid  growths  about  the  size  of  split  peas.  With  a 
dull  wire  curette,  I  scraped  out  the  entire  uterine  cavity,  examined 
again  to  see  that  all  were  removed,  and  finding  it  so,  sponged  it  out 
nicely  and  put  her  to  bed  with  the  help  of  the  physician  mentioned 
above,  whom  I  had  invited  to  assist  me.  She  barely  lost  an  ounce 
of  blood  in  the  next  twenty-four  hours,  when  the  hemorrhage  en- 
tirely ceased.  Ergot  was  given  to  contract  the  womb  en  the  denuded 
surfaces.  There  was  no  metritis,  no  bad  symptoms  whatever,  only 
a  slight  rise  in  temperature  which  was  controlled  with  quinine.  She 
was  then  treated  with  tonics  and  a  generous  nourishing  diet — milk 
especially,  and  kept  her  confined  to  bed  and  lounge.  I  watched  her 
closely  until  the  next  menstrual  period  which  occurred  in  sixteen 
days  from  the  day  of  operating;  and  it  was  passed  with  but  little 
pain  and  no  unusual  amount  of  flow. 

As  soon  as  summer  opened,  I  directed  her  husband  to  take  her  to 
the  seaside  where  she  soon  regained  health  and  strength.  She  is 
now  pregnant. 

This  case  is  interesting  in  two  phases  of  it  :  first,  in  that  one 
child  was  born  with  the  arm  of  another  extending  which  is  rare,  as 
1  find  from  my  reading  ;  and,  second,  in  that  nothing  but  a  thorough 
search  for  the  diagnostic  cause  of  the  persistent  hemorrhage  and 
boldly  attacking  it,  could  have  relieved  her. 
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"The  rule  of  conduct  governing  anybody  of  individuals  maybe 
called  the  ethics  of  that  particular  society." 

It  is  well  enough,  occasionally,  for  us  to  adjust  our  relations, 
moral  and  ethical,  and  review  our  allegiance  to  the  honored  title  of 
"  medical  gentlemen." 

No  class  of  men  exert  themselves  more  disinteiestedly  for  the 
welfare  of  mankind  or  undergo  more  dangerous  duties,  than  the 
majority  of  medical  practitioners,  and  while  this  service  is  truly 
''more  than  armies  to  the  public  weal,"  let  us  see  how  we  stand 
toward  each  other  !  An  able  writer  on  this  subject,  a  few  years 
ago,  said  that  "the  true  principles  of  professional  deportment 
was  found  in  the  law  of  Divine  "Wisdom  and  Love."  "Do  unto 
otlicrs  as  ye  would  that  men  should  do  unto  you." 

This  only  can  be  the  foundation  alike  of  medical  ethics  and  med- 
ical etiquette.  This  onhj  is  the  true  and  universally  safe  principle, 
and  let  "  charity"  be  added,  which  is  "  forbearing  and  not  envious," 
and  we  have  all  that  is  necessary  to  prevent  those  bickerings,  jeal- 
ousies, or  deadly  enmities,  sometimes  indulged  by  professional  men. 
The  same  writer  truly  adds  that  "  the  highest  rank,  the  greatest 
skill  are  nothing  without  charity."  We  have  had  to  regret  that 
these  sentiments  have  not  influenced  the  feelings  of  some  distin- 
guished practitioners.  We  have  seen  a  sad  instance  of  this  Avant, 
not  long  ago  in  the  controversy  between  one  of  our  own  distin- 
guished confreres  and  an  intolerant  New  York  professor,  the  bitter- 
ness of  which  did  not  remind  one  of  the  gentle  whispers  of  "minis- 
tering angels." 

Let  us  remember  that  we  must  have  the  cooperation  of  our  pro- 
fessional brothers,  for  without  this  "no  great  work  can  be  carried 
on  successfully,  and  we  cannot  have  this,  if  we  neglect  a  courteous 
and  patient-bearing,  one  towards  another,  as  gentlemen.  "  Do  unto 
others,"  &.c. 

While  we  may  refer  to  our  national  code,  for  guidance,  (and  we 
should  refer  to  it  much  oftener  than  we  do)  yet  it  is  too  general  in 
its  outlines,  there  are  many  points  omitted. 

A  very  delicate  and  yet  a  very  common  matter,  is  a  call  to  see 
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another  practitioner's  patient,  this,  of  necessity,  in  a  thickly  in- 
habited community,  is  of  frequent  occurrence.  When  made  by  the 
request  of  the  attending  physician,  of  course,  there  is  no  complica- 
tion ;  but  -when,  as  it  often  happens,  it  is  from  the  patient  himself, 
then  the  question  must  be  considered — the  luky  !  must  be  asked. 
"We  cannot  obey  these  calls  with  the  same  alacrity,  that  we  do  our 
own.  We  must  stop  to  enquire  :  1st.  Is  your  family  physician 
unable  to  answer  the  call  himself  ?  If  the  reply  is,  *'  yes,"  "  he  is 
sick,  engaged,  or  out  of  the  way,"  then  it  becomes  our  duty — 
ceteris  j)aribus— alike  to  him,  to  the  patient  and  to  ourselves  to  go, 
and  report  to  the  regular  attendant  at  our  earliest  convenience,  or 
direct  the  patient,  or  his  friend  to  do  so. 

This  is  all  we  can  do,  if  (he  case  is  unencumbered  by  any 
extraneous  circumstances.  By  this  simple,  plain  and  sensible 
manner  of  performing  a  simple  and  plain  duty  we  do  dot  disturb 
the  status  quo  ;  but  unfortunately  sometimes  the  case  assumes  a 
more  difficult  aspect.  When  the  patient  or  his  friend  declines  to  go 
back  to  his  regular  attendant,  giving,  perhaps,  an  unsatisfactory 
reason  for  so  declining.  This  places  you  at  once  in  an  awkward 
position  ;  but  here,  our  knowledge  of  human  nature  enables  us  to 
see  the  bottom  of  the  trouble,  whether  it  is  deep  or  near  the  sur- 
face— it  may  be  a  fit  of  ill-humor,  from  an  imagined  neglect  and 
this  with  an  irritable  impetuous  nature,  for  the  moment,  is  magni- 
fied, or  we  may  discover  a  deeper  feeling,  but  no  matter  wliat  we  see 
or  ivltaf  we  think,  it  is  our  bounden  duty  to  have  ourselves  acquitted 
of  any  possible  blame  by  remembering  right  here  the  "Golden 
Rule."  This  will  lead  us  in  the  right  path.  It  is  assuredly  right 
and  proper  and  our  moral  duty  to  see  to  it,  that  our  brother  physi- 
cian has  received  the  facts  in  the  case,  as  they  arc.  I  am  happy  to 
state  that  this  illustration  is  drawn  to  the  extreme,  but  we  should 
be  prepared  in  the  event  of  its  occurrence  "to  do  as  we  would  be 
done  by."  Put  yourself  in  his  place,  and  the  promptings  of  a  good 
conscience  will  point  this  way.  You  may  have  every  pocket  stuffed 
Avith  written  codes,  if  this  animus  is  not  in  the  breast,  they  will  avail 
but  little. 

This  is  not  a  trivial  matter,  or  one  to  be  lightly  considered,  for 
infractions  here,  may  sever  professional  ties  and  cause  much  social 
discord,  in  fact,  it  is  impossible  to  neglect  these  matters  and  retain 
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pleasant  relations  with  our  brotlier  practitioners.  Another  point 
we  must  watch  with  ''Argus  eyes,"  for  it  is  an  insidious  foe  to  the 
dignity  of  the  profession — it  is  this  :  in  most  communities,  a  uni- 
form fee-bill  is  adopted  by  the  profession,  where  the  prices  for  cer- 
tain services  are  exactly  stipulated,  and  while,  in  most  associations, 
a  '•'  wholesome  discretion"  is  left  with  the  subscribing  numbers,  no 
liberty  is  implied  to  undercharge  or  to  overcharge  ;  and  yet,  unless 
care  is  observed  we  are  liable  to  do  an  injustice  to  the  profession,  by 
neglecting  to  explain  to  a  patient,  whom  we  desire  to  favor,  that  the 
regular  charge  in  such  cases  is  thus  and  so,  and  let  him  understand 
the  uniformity  and  the  binding  nature,  so  that  ever  after  he  may 
have  no  opportunity  of  saying,  "such  an  one  did  this  service  for 
less,"  and  thus  bring  discredit  upon  the  profession,  and  this  also  is 
not  so  trivial  a  matter  as  it  may,  at  first  glance,  appear,  for  I  have 
seen  it,  where  no  wrong  was  intended,  merely  an  oversight  in  the 
former  medical  attendant  in  not  explaining.  This  is  always  embar- 
rassing to  the  next  practitioner,  so  wc  may  as  well  be  careful  in 
little  things;  besides,  nothing  tends  more  effectually  to  disparage  us 
in  the  eyes  of  the  world,  than  to  discover  mercenary  intluences  at 
work  amongst  us.  Some  one  has  said  that  "  the  wordly  success  of 
the  physician  depends  upon  the  opinion  of  his  professional  bearing 
entertained  by  the  public." 

Another  point  in  medical  ethics,  that  should  be  regulated  by  the 
same  "Divine  Rule,"  this  is  the  relation  between  seniors  and 
juniorsin  the  profession — the  "old  doctor"  and  the  "young  doctor." 

"We  are  never  too  young  in  the  profession  to  not  Icnoio  our  duty, 
or  too  old  to  forget  it. 

We  should  expect  of  the  junior  members  a  laudable  ambition — 
an  honest  liigh  ambition  to  attain  the  highest  place  in  the  temple 
of  fame,  witliout  over-reaching  the  bounds  of  decorum,  without 
attempting  any  devious  ways  either  of  greed  or  duplicity,  but  up 
the  straightforward  path  marked  out  by  the  foot-prints  of  the  illus- 
trious men  of  our  profession  in  every  generation,  whose  escutcheons 
have  been  handed  to  us  without  blot — remembering  that — soon 
upon  themselves,  must  the  honors  and  emoluments  of  the  craft  be 
placed. 

Upon  the  other  liand,  the  matured  in  practice — the  older  mem- 
bers— should  sedulously  guard  themselves  in  relation  to  the  younger, 
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US  they  fall  in  from  time  to  time  along  with  those  who  have  stood 
the  heat  and  burden  of  many  years.  We  must  not  forget  the  sen- 
sitive feelings  of  the  newly-fledged  disciple  of  the  same  noble  call- 
ing as  ourselves,  perchance,  of  the  same  honored  Alma  Mater.  We 
must  avoid  any  nnkindness  and  make  it  the  rule  of  our  j)rofess;onal 
life  to  nurture  these  younger  brothers — remembering  that  a  few 
years  ago  we  occupied  the  same  criminal  position. 

*'  The  crime  of  being  a  young  man"  has  a  reality  in  the  young 
doctor,  especially  should  he  be  surrounded  with  unfriendly  seniors; 
for  it  must  be  remembered  that  the  cruel  public  looks  with  doubt, 
if  not  contempt  upon  his  modest  efforts.  How  cruel,  indeed,  would 
it  be,  for  the  veterans  to  withhold  encouragement  from  him  ?  He 
looks  to  his  "elder  brother"  for  kindness — to  whom  else  can  he 
look  ?  This,  like  many  other  delicacies  has  no  page  in  the  "code,"' 
save  the  requirements  of  a  stiff,  respectful  deference,  which  we  may 
"manufacture  out  of  icicles,''  if  we  choose  to  forget  the  Divine 
injunction,  "  Do  unto  these  as  ye  would  that  men  had  done  unto 
you"  at  the  beginning  of  your  career.  This  covers  it  all,  and  I  re- 
peat, can  be  the  only  foundation  for  true  medical  etiquette.  The 
conclusion  of  the  whole  matter  might  be  summed  up,  in  this  great 
fundamental  principle — "  Do  unto  others  as  ye  would,"  &c. 

One  of  the  Fathers  long  ago  said  :  "The  grace  that  yields  witii 
candor  the  palm  of  superiority  to  a  competitor  and  which  praises  a 
rival  rather  than  depreciate  him,  is  to  be  obtained  bjj  minds  of  the 
highest  order  o»/?/."  No  written  code  of  ethics,  can  improve  on  this 
princijile. 


Malarial  BriejhVs  Disease. — By  malarial  albuminuria  I  under- 
stand (says  Prof.  Da  Costa)  a  condition  characto'ized  by  albumen 
in  the  urine,  with  granular  and  hyaline  tube-casts  coming  on  slowly, 
associated  with  dropsy,  and  as  gradually  passing  away.  In  the  long 
run,  and  with  proper  treatment,  such  cases  usually  recover.  Their 
very  essence  consists  in  their  gradual  development,  with  impaired 
blood,  dropsy  and  bloody  urine.  Such  cases  have  no  acute  stage.— 
Canadian  Jour.  Med.  Sciences. 
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THE  CAUSE  OF  INTERMITTENT  FEVERS  AND  THE 
NATURE  OF  MALARIA. 

liy  Professor  E.  Klebs,  of  Prague,  and  Professor  Corr.  ToiiiiAsi- 
Crudelt,  of  Rome. 


From  the  great  interest  and  impoi-tance  of  the  subject  of  mala- 
rial fever  Ave  are  induced  to  give  the  following  yaluable  j)aper  by 
Professors  Klebs  and  Crudeli  the  most  prominent  position  in  our 
journal,  though  appearing  originally  as  a  paper  instead  of  a  lecture  : 

Professor  Klebs,  having  gone  to  Rom£  last  spring  with  the  in- 
tention of  investigating  the  cause  of  malarial  fevers  with  the 
assistance  of  a  Professor  of  the  Roman  University,  Dr.  Tommasi- 
Crudeli,  he  was  soon  able,  thanks  to  the  kindness  of  several  Roman 
land-proprietors,  to  obtain  the  necessary  material  for  those  re- 
searches, from  the  soil  and  air  of  the  infected  districts,  partly  of 
Rome  itself,  partly  of  its  environs,  so  ill-famed  for  fevers — that  is, 
from  the  Roman  Campagna  and  the  Pontine  Marshes. 

From  the  introduction  to  their  pamphlet  we  see  that  the  two  in- 
vestigators followed  a  very  deliberate  plan  in  the  performance  of 
their  task.  First,  they  furnish  us  with  a  very  able  description  of 
the  mode  of  propagation  of  the  malarial  fevers.  This  naturally 
forms  the  basis  (-f  their  investigations  into  the  cause  of  the  disease, 
the  ideas  about  which  have  been  so  vague  as  to  induce  constant 
changes  in  the  theories  of  its  origin.  A  fresh  theory  takes  the 
place  of  the  previous  one  when  recent  facts  and  experience  con- 
cerning the  outbreak  of  the  disease  become  known.  If  it  be  true 
that  marshy  districts  are  the  favorite  seats  of  intermittent  fevers,  it 
is  not  the  less  true  that  there  are  no  fresh  cases  to  be  observed  so 
long  as  a  sufficiently  high  level  of  water  separates  the  soil  from  the 
air.  Further,  it  is  no  longer  possible  to  consider  malaria  sim- 
ply as  a  marsh  miasm;  for  it  is  not  found  in  every  marshy  dis- 
trict, whilst,  on  the  contrary,  it  shows  its  existence  in  districts 
absolutely  free  from  marshy  ground — even  where  the  soil  lias  never 
been  constantly  wet.  It  is  also  impossible  to  state  a  distinct 
connection  between  the  chemical  and   geological  structure  of  the 
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soil  and  tbe  manifestation  of  malaria.  Again  the  accnmnlation  of 
decaying  organic  matel-ial  in  large  quantities  is  not  suflicient  alone 
to  explain  an  outbreak  of  intermittent  fever.  All  these  conditions, 
which,  it  is  true,  have  their  part  in  the  mauifestation  of  the  miasm, 
arj  to  be  considered  only  as  adjuvant  causes.  It  has  been  estab- 
lished beyond  doubt,  that  in  malarial  districts  three  distinct  factors 
are  necessary  for  the  production  of  intermittent  fevers — (1)  high 
temperature  of  the  air  ;  (2)  constant  moisture  of  the  soil  ;  and  (3) 
free  access  of  air  to  the  moist  lajers  of  the  ground.  Several 
pathologists  have  been  induced  by  such  facts  t^  deny  altogether  a 
specific  course  of  what;  is  not  common  in  English  practice — a  severe 
fi'ostbitc,  a  poor  unfortunate,  in  a  double  sense,  walked  cause  of 
malaria.  They  nunrbered  this  disease  amongst  those  caused  by  cold, 
b. cause,  according  to  all  experience,  the  last  named  condition  takes 
a  great  part  in  the  outbreak  of  the  disease  ;  but  they  completely 
forgot  that  in  countries  free  from  malaria,  cold  alone  never  causes 
intermittent  fevers,  and  that,  on  the  other  hand,  the  malarial  poison 
causes  those  fevers  without  any  previous  cold.  Others  formed  the 
idea  that  malaria  mighftind  its  oiigin  in  a  parasitic  organism,  whose 
development  must  necessarily  depend  not  only  on  favorable  external 
conditions,  but  on  the  existence  of  a  specific  germ.  Beyond  the 
analogy  of  intermittent  fever  with  other  infectious  diseases  un- 
doubtedly of  parasitic  origin,  such  as  relapsing  fever  and  splenic 
fever,  one  circumstance  goes  far  to  corroborate  the  parasitic  theory 
—namely,  the  fact  that  malaria  undergoes  a  very  rapid  increase, 
when  the  known  favorable  conditions  for  its  developments  are  no 
longer  restrained  by  culture  of  the  soil.  Italy  furnishes  numerous 
illustrations  of  this  point,  because  the  malarial  places  have  nowhere 
else  been  known  with  such  exactitude  from  ancient  down  to  recent 
dates  ;  and  because  the  difference  between  ancient  and  modern  times 
as  regards  the  prevalence  of  these  diseases  is  far  too  great  to  be  a'- 
tributed  simply  to  chemical  and  physical  changes  in  the  soil.  .Such 
an  enormous  increase  is  much  more  easily  explained  by  assuming 
that  a  parasitic  organism  might  have  spread  to  such  a  large  extent 
because  the  obstacle  to  its  development  had  ceased  to  exist.  The 
fact  that  the  malarial  poison  is  limited  chiefly  to  the  layer  of  air 
situated  immediately  above  the  surface  of  the  soil,  points  to  a  cor- 
puscular nature  of  the   poison,  because  f!ueh  particle   can   spread 
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farther  only  by  motion  of  the  air,  whilst  a  hypothetical  gas  would 
llnd  no  difficulty  in  diffusing  itself  througli  the  uppsr  layers  of  the 
atmosphere — even  if  we  had  no  regard  to  the  fact  that  no  such  gas 
has  ever  been  detected  by  chemical  analysis. 

During  the  last  twenty  years  many  efforts  have  been  made  to  find 
a  specific  malarial  fungus — with  more  or  less  success.  Whilst  a  cer- 
tain number  of  scientists  charg^nl  some  forms  of  alga?,  found  partly 
in  the  marshy  water  of  malarial  districts,  partly  in  the  marshy 
£o;l,  with  the  production  of  malaria,  but  failed  to  give  real  proofs 
for  tlieir  assertions,  others  endeavored  by  experiments  on  animals  to 
attain  the  solution  of  the  problem.  Griffini  injected  dogs  and  rabbits 
with  dew  collected  from  rice  and  marshy  fields,  and  produced  by 
such  injections,  elevations  of  the  bodily  temperature,  but  no  dis- 
tinct febrile  attacks.  Moreover,  the  spleen  in  those  animals  remained 
normal,  and  there  was  no  augmentation  of  the  organisms  found  in 
the  dew  to  be  observed  in  their  blood.  Similar  injections  made  by 
Lanzi  and  Terngi  in  the  year  1870  gave  no  more  distinct  results, 
but  in  several  of  the  animals  which  had  perished  after  a  smart 
attack  of  fever,  the  liver,  the  spleen,  and  also  the  blood  of  the  por- 
tal vein,  contained  black  pigment.  Thus  this  method  of  investiga- 
tion seemed  not  altogether  quite  unsuccessful.  To  establish  a  sub- 
stantial theory  of  a  parasitic  origin  of  malarial  diseases  it  is  neces- 
sary to  prove  (1)  the  constant  existence  of  a  definite  species  of 
organism  in  the  malarial  soil  as  well  as  in  the  air  situated  above 
such  a  soil;  (2)  that  this  same  species  of  organisms  is  alone  suffi- 
cient, without  the  concurrence  of  any  other  disease-generator,  to 
produce  true  intermittent  fever.  To  obtain  the  latter  i)roof  it  is 
also  indispensable  to  experiment  on  animals  ;  and  such  an  experi- 
ment would  be  the  more  conclusive,  the  better  avo  should  succeed 
in  isolating  an  ac/irc  organism  from  tiie  marshy  soil,  and  in  intro- 
ducing it  in  a  suitable  medium  into  the  living  animal.  Further,  it 
would  be  necessary  to  have  the  three  following  conditions  realized, 
to  enable  us  to  recognize  the  disease  produced  in  tlie  animal  by  the 
introduction  of  the  organisms  as  true  intermittent  fever — namely  : 
(1)  the  existence  of  distinctly  intermittent  feverish  attacks;  (2) 
the  enlargement  of  the  spleen  in  the  characteristic  form — that  is,  a 
well-defined  firmness  of  that  organ,  which  is  distinguishable  from 
the   enlargement  of  the   soft   septic  spleen  ;  and  (3)  the  absence 
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of  a,   noteworthy   diminutiou   of    the    weight   of   the   animal,    at 
least  during    the    first   feverish    attacks.     Considering  the    first- 
named  condition,  it  is  true  that,  in  the  graver  forms  of  malaria  in- 
fection in  men,  the  fever  often  enough  takes  on  a  continued  charac- 
ter, or  has  it  from  the  beginning  {perniciosa)  ;  so  that  in  the  ani- 
mal also  a  continued  fever  would  not  perfectly  exclude  the  existence 
of  malarial  infection.     Another  reason  of  some  moment,  tending  to 
show  that  do'mestic  animals  generally  are  unfitted  for  experiments 
on  malaria,  seems  to  be  their  oft-observed  immunity  from  inter- 
mittent fevers  in  malarial  districts.     Still,  this  is   not  absolutely 
proved  ;  and  the  authors  assume,  on  somewhat  hypothetical  grounds, 
that  there  might  exist  in  the  animals  special  protecting  conditions 
against  the  infection  with  germs.     But  we  shall  soon  see  that  the 
scruples  in  that  direction  have  beeu   unfounded.     Lastly,  Ave  have 
to  note  another  important  kind  of  evidence  for  the  malarial  infec- 
tion of  animals  ;  that  is,  the  existence  of  the  characteristic  black 
pigment  in  the  spleen,  the  liver,  the  marrow  of  the  bones,  and  the 
blood — a  pigment  Avhich  contains  iron  in  inorganic   comi)osition 
(recognizable  by  the  blue  color  after  treatment  with  ferro-cyanide 
of  potassium  and  hydrochloric  acid— a  reaction  not  to  be  obtained 
with    hemoglobin).     From'  the  existence  of  iron  in  that  form  it 
follows  that  during  life,  and  in  tlie  interior  of  the  otherwise  unal- 
tered blood-corpuscle,  the  hemoglobin  becomes  decomposed  and  its 
iron  set  free  by  the  influence  of  the  malarial  poison. 

When  the  authors  had  been  so  far  successful  as  to  produce  by  in- 
jections of  watery  extracts  from  the  marshy  soil  functional  disor- 
ders and  anatomical  lesions  in  animals,  Avhich  were  completely  in 
accordance  with  those  following  the  natural  infection  with  malaria, 
the  task  next  to  be  undertaken  was  the  isolation  from  the  crude 
material  of  the  active  substance— that  is,  the  true  generator  of  the 
disease.  If  that  germ  belonged  to  a  plant,  it  would  be  possible  to 
isolate  it  from  the  accompanying  organisms  by  cultivating  it  from 
the  crude  material  in  a  medium  suitable  for  its  further  development; 
for  then  the  other  organisms  will  gradually  disappear.  The  method 
of  fractional  culture  (fracfionirie  CuUur)  applied  successfully  by 
Professor  Klebs  in  other  instances,  gave  the  desired  result  in  this 
case  also.  Lastly,  it  would  be  necessary  to  apply  filtration  for  iso- 
lating the  organisms,  and  by  comparing  the  results  alTordod  by  that 
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injection  with  those  following  injection  with  the  filtered  li(|nicl,  it 
can  be  proved  that  the  special  organism  alone  is  efficacious,  whilst 
the  second  injection  has  no  effect. 

Besides  those  organisms  which  were  taken  from  the  marshy  soil, 
the  authors  also  cultivated  germs  in  a  special  way,  which  they  had 
collected  from  the  air  above  the  soil.  At  some  places  specially  ex- 
posed to  the  malaria  a  large  quantity  of  air  taken  from  a  small  dis- 
tance above  the  ground  was  sucked  through  a  ventilator  of  special 
construction,  which  permitted  the  collection  of  all  corpuscular  ele- 
ments contained  in  the  air  on  a  comparativey  small  si^ace — that  is, 
on  a  small  glass  plate  covered  "with  a  mixture  of  glycerine  and  isin- 
glass. Examination  with  the  microscope  showed,  amongst  those 
particles  of  dust,  rods  in  very  small  number  and  filiform  elements 
of  some  length.  When  those  elements  were  transmitted  into  fresh 
urine,  free  from  germs,  an  abundant  development  of  bacilli  was 
shortly  to  be  seen,  which  showed  the  same  characters  as  those  cul- 
tivated from  the  soil.  It  was  possible,  after  repeating  the  breeding 
process  several  times  in  different  mediums  at  a  definite  temperature, 
to  obtain  a  development  of  schizomycetas  which  showed  constantly 
the  same  characteristics,  whether  the  germs  had  been  taken  from  the 
soil,  the  marshy  water,  or  the  air.  These  fungi  appeared  as  small 
rods  of  0-002  to  0'007  millimetres  in  length,  growing  into  long 
twisted  threads,  which  after  some  time  became  furnished  with 
joints  at  the  surface  of  the  liquid  exposed  to  the  air,  or  formed  the 
so-called  enduring  germs  (Dauersjmren)  in  their  interior.  Besides 
the  characteristic  form  of  the  fungus,  it  is  distinguished  from 
other  bacteria  by  its  relations  to  the  air.  It  is  markedly  aerobitic. 
If  air  has  no  free  access,  or  is  excluded,  it  will  not  grow  at  all,  or 
dies  out.  Inasmucli  as  the  development  of  the  fungi  was  so  con- 
stant, it  was  probable  that  this  organism  was  tlie  true  haciUus  ma- 
laria}. The  next  problem  that  arose  was  to  test  its  nature  by  inject- 
ing it  into  the  living  animal. 

Before  the  experiments  on  the  animals  could  be  begun,  it  was 
necessary  to  determine  exactly  the  average  dimensions  of  the  spleen 
as  well  as  the  average  normal  temperature.  This  done,  the  experi- 
menters were  able  to  define  more  exactly  the  pathological  conditions 
of  the  injected  animals. 

In  the  first  group  of  experiments  two  rabbits  were  injected  with 
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organisms  collected  from  the  slime  and  the  air  of  the  Pontine 
Marshes.  Every  one  of  them  showed  intermittent  fever  after  one 
injection.  When  they  were  killed  they  presented  very  marked  en- 
largement of  the  spleen,  which  contained  large  masses  of  dark 
brown  pigment.  The  spleen  and  the  lymphatic  glands  contained 
very  small  br.'ght  corpuscles,  which  developed,  after  twenty-four 
hours  in  a  suitable  medium,  into  threads  filled  with  spores.  Forma- 
tion of  pus  or  any  other  changes  due  to  inflammatory  or  septic  pro- 
cesses of  tiie  different  organs  were  entirely  absent. 

In  further  experiments,  cultivated  bacilli  taken  from  urine,  or 
the  isinglass  mixture,  furnished  the  material  for  the  injections,  and 
always  with  the  same  positive  results.  The  soil,  taken  from  differ- 
ent places  in  Rome  itself  and  the  Agro  Eomano,  proved,  in  nearly 
every  instance,  efficacious  also.  But  the  injection  with  water 
standing  over  the  marshy  ground  remained  without  effect. 

Of  course  it  was  necessary  also  to  try  soil  free  from  malaria.  Pro- 
fessor Klebs  took  infusions  of  the  soil  of  the  garden  in  the  patho- 
logical laboratory  at  Prague.  Tlie  results  remained  in  this  case 
somewhat  doubtfal,  because  the  animals  became  ill,  but  not  in  the 
same  way  as  before,  so  that  it  seemed  that  a  mere  septic  injection 
had  taken  place.  Two  rabbits  became  ill  and  died  with  symptoms 
of  septic  poisoning  spontaneously  at  Eome,  so  that  it  was  possible 
to  compare  the  two  processes  directly;  and  the  pathological  condi- 
tions found  in  the  dead  bodies  proved  different  in  these  latter  cases, 
because  pus  was  found,  pigment  was  totally  absent,  and  the  spleen 
although  enlarged,  had  lost  its  firmness. 

Afterwards  Dr.  Marchiafava  at  Rome  was  able  to  demonstrate 
spores  and  bacilli  in  the  spleen,  the  marrow,  and  the  blood  of  three 
persons  who  had  died  of  pernicious  fever,  showing  the  same  charac- 
ters as  those  observed  by  Klebs  andTommasi-Crudeli. 

In  summarizing  the  results  of  their  investigations,  the  authors 
consider  tlie  following  facts  as  proved  : — (1)  That  it  is  possible  to 
reproduce  malarial  infection  in. every  form  in  rabbits  in  which  it  is 
known  in  men  ;  (2)  that  the  malaria  produced  artificially  in  ani- 
mals is  generated  by  oi'ganisms  existing  in  the  malarial  soil  at  the 
time  Avhen  the  outbreak  of  the  fever  has  not  yet  taken  place.  We 
see,  therefore,  that  those  experiments,  although  small  in  number, 
have  led  to  very  important  results.     It  is  to  be  hoped  that  tliey  may 
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become  the  starting  point  for  further  investigations  in  the  same 
direction.  As  the  authors  themselves  allow,  there  are  still  many 
points  which  require  further  elucidation.  But  it  is  encouraging  to 
see  how,  by  a  comparatively  small  number  of  careful  experiments, 
good  results  can  be  arrived  at,  when  a  strictly  logical  and  methodi- 
cal course  of  investigation  has  been  pursued. — Mcdiccd  Times  and 
(lazeltc. 


TOE  TREATMENT  OF  GONORRHCEA. 

By  Professor  Zeissl. 


It  might  b3  thought  that  all  has  been  said  that  can  be  said  on  the 
treatment  of  gonorrhoea,  but  the  experience  of  so  distinguished  a 
specialist  as  Professor  Zeissl,  of  Vienna,  detailed  in  a  communica- 
tion to  the  ^yi('ner  Med.  Woeliensclirift  (1879,  Nos.  38,  39,  and  40,) 
cannot  fail  to  prove  of  interest  to  our  readers. 

The  object  he  has  in  view,  he  says,  is  to  indicate  some  of  the 
leading  points  in  the  treatment  of  catarrhal  disease  of  the  male 
urethra  ;  and  he  enters  into  details  upon  the  subject,  because  both 
his  hospital  and  private  practice  have  too  often  given  him  the  sad 
opportunity  of  observing  that  both  old  and  young  practitioners  are 
not  always  careful  enough  in  avoiding  manipulations  that  are  highly 
injurious  to  the  urethra,  as,  for  example,  the  employment  of  con- 
centrated solution  for  injections. 

1.  Tlie  Direct  Treatment  of  Acute  Gonorrluea. — As  every  one 
knows,  we  can  ti'cat  gonorrhoea  either  by  direct  applications  to  the 
urethra,  or  indirectly  through  the  digestive  organs.  In  the  direct 
treatment,  before  all  thingj!,  we  must  insist  upon  the  patient  wear- 
ing a  suspensory,  in  order  to  prevent  traction  on  the  testes.  He 
should  take  no  beer  or  champagne,  or  any  drink  which  contains 
much  carbonic  acid  in  the  nascent  state,  as  this  gives  rise  to  dysuria. 
Meat  in  the  evening  and  late  meals  should  be  avoided,  as  favoring 
the  occurrence  of  nocturnal  pollutions,  aggravating  the  patient's 
condition.  The  same  maybe  said  of  the  sitz-bath  taken  late  in  the 
evening.     During  the  acute  stage,  if  there  still  exist  severe  pain, 
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especially  after  passing  urine,  and  stabbing  pains  at  the  posterior 
part  of  the  urethra — one  of  the  earliest  symptoms  of  gonorrhoea, — 
we  may  confidently  begin  the  treatment  by  the  injection  of  a  very 
weak  solution  of  an  astringent  metallic  salt.-  After  the  first  effective 
injections  the  pains  are  considerably  diminished,  the  urine  is 
passed  more  easily,  and  the  slight  fever  which  is  often  present  dis- 
appears. The  relief  of  the  pain  may  also  be  hastened  by  tepid  sitz- 
baths.  It  is  an  interesting  fact  that  the  patient  who  at  the  beginning 
of  the  gonorrhoea  can  only  pass  urine  amidst  the  severest  pain  is 
able  to  empty  the  bladder  while  in  the  bath  with  the  greatest  ease 
and  comfort.  With  regard  to  the  injections,  they  should  at  first 
be  as  Aveak  as  possible,  so  that  they  may  never  act  as  caustics,  but 
only  as  astringents.  The  substance  from  which  Professor  Zeissl  has 
derived  the  best  results  is  the  permanganate  of  potash,  of  which  he 
prescribes  two  centigrammes  in  200  grammes  of  distilled  water, 
thrown  in  four  times  daily  by  means  of  a  caoutchouc  syringe,  care 
being  taken  to  prevent  the  entrance  of  air,  the  presence  of  even  a 
small  quantity  of  which  in  the  urethra  suffices  to  induce  severe 
dysuria.  If  this  occur,  or  pains  arise  in  the  testes,  the  injections 
must  be  suspended,  and  the  symptoms  suitably  treated.  As  already 
stated,  it  often  happens  that  after  a  few  injections  the  pain  dimin- 
ishes, and  all  traces  of  the  gonorrhoea  frequently  disappear  after 
only  a  week's  employment  of  the  permangana'.e.  If,  however, 
after  using  this  very  weak  solution  for  a  week  no  essential  improve- 
ment has  taken  place,  it  may  be  strengthened  by  a  centigramme  ;  but 
Prof.  Zeissl  never  goes  beyond  fifteen  centigrammes  in  the  200 
grammes  of  water.  A  rule  to  be  observed  is  not  to  continue  the 
same  injection  for  too  long  a  time,  as  tiie  urethra  becomes  accus- 
tomed to  the  presence  of  the  medicinal  agent,  the  further  employ- 
ment of  which  is  then  useless.  Therefore,  if  the  permanganate  does 
not  cause  the  disappearanceor  diminution  of  tlie  purulent  discharge 
after  it  has  been  employed  for  ten  or  twelve  days,  a  weak  solution 
(30  centigrammes  to  200  grammes)  of  sulphate  of  zinc  should  ha 
substituted,  gradually  increasing  the  strength  to  five  decigrammes. 
If  this  does  not  succeed,  Prof.  Zeissl  then  resarts  to  the  employment 
of  insoluble  bodies,  such  as  bismuth,  kaolin,  or  the  acetate  of  lead, 
prescribing  five  parts  to  200  either  of  bismuth  or  kaolin,  or  two 
parts  of  sulphate  of  zinc  and  two  parts  of  acetate  of  lead  to  200  of 
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distilled  water.  lujections  containing  these  suspended  bodies  must 
be  well  shaken,  so  as  to  cause  a  uniform  distribution  of  the  precip- 
itate in  the  nrethra.  This  powder  may  remain  in  the  urethra  for  a 
long  period^and  at  all  events  until  the  next  discharge  of  the  urine; 
and  when  it  is  forced  into  the  glandular  orifices  of  the  prostate  it 
often  remains  there  for  a  fortnight  or  longer.  This  circumstance 
explains  the  beneficial  action  of  these  suspended  substances,  as  they 
remain  in  close  and  prolonged  contact  with  the  membranous  and 
prostatic  portions  of  the  urethra  and  with  the  prostate  itself — the 
part  in  which  the  catarrh  exhibits  the  greatest  obstinacy.  After  the 
injection  of  these  substances,  a  circumstance  is  often  observed  which 
may  cause  the  patient  unnecessary  alarm.  "When  the  injections 
have  been  employed  for  fourteen  days  or  so,  he  may  perceive,  when 
discharging  hard  ffecal'masses  from  the  rectum,  thatlittle  granular 
bodies,  adhering  to  each  other  by  means  of  filaments,  issue  from  the 
urethra.  They  can  be  broken  up  by  the  fingers,  and  are  nothing 
else  than  portions  of  the  bismuth  or  kaolin  which  had  remained  in 
the  prostatic  canals  cemented  together  by  the  secretions  of  the 
prostate. 

If,  in  spite  of  the  means  employed,  some  remains  of  .the  gonor- 
rhoea still  exist ;  if  the  urethra  is  found  stuck  together  in  the  morn- 
ing ;  or  if,  on  syringing  it  out  with  clean  water,  this  is  found,  when 
examined  in  a  glass  tube,  to  contain  mucus  filaments  orepichelium, — 
it  is  then  proper,  besides  using  the  injections,  to  introduce  a  gum- 
elastic  bougie.  For  this  purpose.  Prof.  Zeissl  employs  a  conical 
elastic  bougie  of  moderate  size  (from  10  to  14  of  Charierre's  scale,) 
and  having  well  oiled  it  and  passed  its  end  through  a  powder  com- 
posed of  starch,  kaolin  or  bismuth,  passes  it  into  the  urethra  at 
least  as  far  as  the  sphincter  vesicae,  and  allows  it  to  remainthere  for 
five  or  ten  minutes.  From  this  procedure  he  has  obtained  highly 
favorable  re-nlts  in  gonorrlupa  which  may  have  lasted  for  years. 
Xor  has  he  ever  met  with  any  ill  effect  arising  from  it,  or  any  con- 
secutive disease  (as  the  formation  of  "stone)  resulting,  numerous 
autopsies  having  shown  that  the  powder  is  not  introduced  into  the 
bladder,  but  is  all  smeared  over  the  urethra.  When  by  the  use  of 
all  these  means  a  cure  is  not  still  effected,  we  may  then  resort  to 
solutions  of  alum,  tannin  sulphate  of  cadmium,  or  acetate  of  zinc, 
and  to  the  introduction  of  lithotomy  sounds  until  thclarfrost  which 
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the  urethra  admits  of  has  been  attained.  This  last  procedure 
will  be  again  noted  when  treating  on  affections  of  the  prostate 
onseqaent  on  gonorrhoea.  The  following  are  the  formula3  which 
Professor  Zeissl  recommends  : — IJ.  Sulph.  cadmii  30  centigrammes, 
aqua?  200  grammes.  I^.  Alum.  5  grammes,  aqure  250  gr.  I^. 
Sulph.  cupri  5  centigr.,  aqufe  250  grs.  I^ .  Acet,  plumbi  basici 
soluti  5  grammes,  aqua?  200  gr.  I^.  Acet.  ziuci  1  gramme,  aquae 
250  gr.  I^.  Acet.  zinci,  tannini  puri,  aa  50  centigr.,  aqua?  200  gr. 
It.  Acet.  zinci  70  centigr.,  tinct.  catechu  1  gramme,  tinct.  opii 
gtt.  X.,  aqufe  200  gr.  J^.  Liq.  ferri  sesqui.  soluti  gtt.  xx.,  aqua 
200  gr.  Or  urethral  suppositories  may  be  formed  of  equal  parts  of 
kaolin  and  gh'cerine,  and  used  four  times  daih'.  When  the  subjects 
of  gonorrhoea  complain  of  very  severe  pains  along  the  perineum, 
and  especially  in  sitting  down,  either  extract  of  belladonna  supposi- 
toiies^(I^.  Ext.  bellad.  7  centigr.,  butyri  do  cacao  q.s.,  f.  x.  parva 
suppositoria)  may  be  introduced  into  the  rectum,  or  seven  centi- 
grammes of  acetate  of  morphia  may  be  added  to  any  of  the  injections. 
Or  again,  urethral  suppositories  may  be  formed  of  seven  centi- 
grammes of  muriate  of  morphia  divided  into  ten.  Professor  Zeissl 
attaches  great  importance  to  the  not  having  too  early  recourse  to  the 
more  powerful  action  of  the  above  substances,  especially  the  sul- 
phate of  copper.  His  experience  has  taught  him  that  if  at  the 
beginning  concentrated  and  caustic  injections  are  employed,  they 
may  give  rise  to  very  violent  reaction  ;  and  in  one  case  he  met  with, 
the  whole  of  the  mucous  membrane  of  the  urethra  was  discharged 
like  the  finger  of  a  glove,  accompanied  by  great  hemorrhage,  in 
consequence  of  using  a  concentrated  sulphate  of  copper  injection. 
So,  also,  violent  pain  and  a  great  increase  of  the  discharge  were  in- 
duced by  an  injection  containing  five  grammes  of  the  hypermanga- 
nate  of  potash  in  200  of  water.  These  examples,  to  which  many 
others  might  be  added,  sutfice  to  show  that  concentrated,  and  there- 
fore caustic,  liquids  act  very  mischievously  on  the  urethra.  Further, 
it  is  a  fact  that,  by  the  use  of  these  injections,  the  disposition  which 
gonorrhoea  already  possesses  to  induce  stricture  of  the  urethra  is 
increased  ;  and,  indeed,  caustic  injections  will  often  suflfice  alone  to 
give  rise  to  this  affection. 

2.  Direct  Treatment  of  Chronic  Gonorrhcm.— By  the  term  chronic 
gonorrha-a.  Prof.  Zeissl  understands  a  disease  of  the  urethra  which 
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is  limited  to  a  small  portion  of  the  canal,  most  frequently  quite  its 
posterior  part.  There  is  only  a  spare  scro-mucous  secretion,  and 
rarely  slight  pain,  especially  seated  at  the  diseased  portions  of  the 
urethral  mucous  membrane.  Patients  suffering  in  this  manner 
must  be  asked  whether  the  stream  of  the  urine  has  latterly  consid- 
erably diminished  in  size,  for  a  similar  chronic  catarrh  of  the 
urethra  will  very  frequently  be  produced  by  stricture.  A  sound 
(from  No.  15  to  18  of  Charriere's  series)  should  be  jiassed  in  order 
to  ascertain  whether  the  calibre  of  the  urethra  is  narrowed.  For 
those  accustomed  to  the  examination  of  the  urethra,  an  elastic 
bougie  will  serve  as  well ;  but  for  those  who  iiave  not  had  large 
practice  in  catheterism  the  sound  is  to  be  preferred,  because  with  a 
solid  instrument  injury  to  the  urethra  is  less  likely  ta  be  produced 
than  with  an  elastic  owe  ;  while  entanglement  of  this  last  in  a  fold 
of  the  urethra  may  lead  to  a  diagnosis  of  stricture  being  made  where 
none  such  exists.  Very  often  the  patient  is  able,  on  the  introduc- 
tion of  an  instrument,  in  too  anxious  a  state  of  mind  to  be  able  to 
afford  any  exact  information.  Patients  constantly  complain  of  a 
painful  sensation  when  the  instrument  passes  over  the  caput 
gallinaginis.  During  the  withdrawal  of  the  instrument,  even  those 
who  have  had  but  little  practice  with  it  can  easily  detect  irregulari- 
ties in  the  urethra  when  they  are  produced  by  granular  growths, 
small  polypi,  etc.,  and  sometimes  we  are  enabled  to  discover  the 
diseased  portion.  Several  methods  have  been  devised  for  the  direct 
application  of  medicinal  substances  to  the  small  isolated  diseased 
part  of  the  urethra.  Bougies  or  catheters  on  which  such  substances 
have  been  smeared,  and  syringes  with  catbeter-like  pipes,  allowing 
the  astringent  fluid  to  be  applied  drop  by  drop  at  tlie  posterior  part 
of  the  urethra,  are  among  these.  The  efforts  which  have  been 
made  to  render  the  membrane  of  the  ure'lira  as  visible  as  that  of 
the  vagina,  and  which  have  given  rise  to  the  invention  of  the  endo- 
scope, have  not,  in  Prof.  Zeissl's  opinion  been  very  successful.  By 
its  aid  some  interesting  pathologico-anatomical  facts  liave  been  es- 
tablished ;  but  no  material  improvement  in  the  treatment  of  pro- 
longed gonorrhoea  has  attended  the  use  of  this  instrument.  Out  of 
hundreds  of  cases  in  which  he  has  employed  the  endoscope.  Prof. 
Zeissl  has  only  succeeded  in  effecting  a  cure  in  two  instances  by 
pencilling  the  diseased  portion  of  the  mucous  membrane.     He  has 
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therefore  well  nigh  given  up  this  mode  of  treatment.  He  recom, 
mends  that  endoscopy  should  be  practiced  upon  the  cadaver,  and 
especially  with  the  straight  endoscope,  which  requires  great  dexter- 
ity for  its  introduction. 

The  same  method  of  treatment  must  he  continued  in  the  chronic 
as  in  the  acute  form  of  gonorrhoea,  and  the  great  majority  of  cases, 
it  will  prove  successful.  Especial  advantage  Avill  be  gained  by  the 
well-timed  introduction  of  the  elastic  bougie  and  sound,  which  will 
be  referred  to  again. 

3.  Indirect  Treatment  of  GonorrlicBfi. — It  often  happens  that  local 
means  do  not  alone  suffice  in  the  treatment  of  chronic  gonorrha?a, 
and  then  we  have  to  supplement  these  by  the  use  of  medicinal  sub- 
stances acting  through  the  digestive  passages.  Most  of  the  sub- 
stances thus  employed,  when  introduced  into  the  digestive  organs, 
arc  excreted  in  the  urine,  and  in  this  way  act  curatively  on  the  gon- 
orrhaea.  Amongst  those  which  are  es^^ecially  active  in  this  way  may 
be  mentioned  the  balsams  of  copaiba  and  Peru,  cubeb pepper,  oil  of 
turpentine,  gurjan  balsam,  and  matico.  Recently  the  kava-kava  or 
ava-ava  has  been  strongly  recommended  for  the  treatment  of  acute 
and  chronic  gonorrhoea,  but  it  has  not  succeeded  in  Prof.  Zeissl's 
hands.  On  the  other,  preparations  of  iron  have  proved  very  effica- 
cious. As  to  the  question,  when  should  these  substances  be 
commenced  ?  x\  general  rule  can  scarcely  be  laid  down.  In  hos- 
pital practice,  when  the  patient  can  be  closely  watched,  recourse  to 
them  need  be  had  but  comparatively  rarely  ;  but  in  private  practice 
the  case  is  differenti  Patients  wishing  to  pursue  their  occupatiocs 
often  neglect  the  injections  for  a  whole  day,  or  they  perform  them 
so  unskilfully  that  not  a  drop  of  fluid  enters  the  urethra.  Under 
such  circumstances  we  must  have  recourse  to  internal  medicines. 
But  it  is  also  often  observed  that  after  continuing  injections  for 
days  the  discharge  does  not  diminish,  and  continues  very  thin  ; 
Avhile  after  the  employment  of  some  of  the  above-named  substances 
for  some  time  it  lessens  the  quantity  and  acquires  consistence.  The 
opinion  is  frequently  expressed  that  the  employment  of  these  resi- 
nous substances,  especially  copaiba,  may  give  rise  to  albuminuria, 
but  Prof.  Zeissl  has  never  met  with  an  instance  in  the  thousands  of 
cases  whifch  he  has  treated  by  resinous  substances.  The  opinion 
has   indeed   arisen  through  ignorance  of  chemistry.     It   has  been 
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observed  that,  on  the  addition  of  nitric  acid  to  the  urine  of  a  per- 
son Avho  has  employed  these  medicines,  a  white  precipitate  is  pro- 
duced. Bnt  this  precipitate  is  again  dissolved  by  boiling,  which  is 
not  the  case  Avith  a  precipitate  of  albumen  produced  by  nitric  acid. 
Or  if  we  boil  the  urine,  slightly  acidulated  with  acetic  acid,  or 
apply  Hoppe-Seylcr's  sensitive  test,  no  trace  of  albumen  is  seen  to 
exist.  Weikart's  and  Prof.  Zeissl's  experiments  have  shown  that  it 
is  not  the  ethereal  oil  but  uric  acid  that  is  precipitated  by  the  nitric 
acid.  These  resinous  bodies  sometimes  give  rise  to  a  form  of  urti- 
caria (U.  balsamica),  but  this  soon  disappears  on  discontinuing  the 
remedy.  The  following  formulae  are  recommended  by  Professor 
Zeissl  : — 1.  Matico  in  capsules  (fifteen  a  day) ;  2.  Ethereal  extract 
of  cubebs  and  spirit  of  turpentine,  equal  parts,  made  into  a  pill 
mass  with  magnesia  usta,  of  which  twenty- four  pills  weighing  each 
thirty-five  centigrammes  should  be  taken  daily  ;  3,  Copaiba  15  or 
20  drops  three  times  a  day  in  capsules  ;  4  White  wax  5  grammes 
melted  by  a  general  heat,  balsam  copaiba,  15  grammes,  magnesia  9 
grammes,  to  make  a  pill-mass,  8  pills  of  30  centigrammes  three 
times  a  day.  Balsam  of  Peru,  turpentine,  and  similar  substances 
may  be  given  in  the  same  way.  5.  Of  preparation  of  iron,  a  tea- 
spoonful  maybe  given  five  times  a  day  of  a  mixture  containing  14^ 
parts  of  the  liquor  ferri,  150  of  water,  and  25  of  syrup  of  rasp- 
berries ;  or  1  gramme  of  saccharated  carbonate  rubbed  up  with  3 
grammes  of  sugar  may  be  divided  into  ten  powders,  of  which  three 
arc  given  daily.  Prof.  Zeissl  has  given  a  fair  trial  to  an  infusion  of 
the  kava-kava  root,  which  is  in  fact  the  Pi2)er  Dicthijstinim,  but  has 
found  it  completely  useless. 

As  already  observed,  not  unfrequently  neither  the  direct  nor  in- 
direct treatment  succeeds  in  effecting  a  cure,  and  then  we  have  to 
resort  to  the  use  of  bougies  and  sounds  :  the  cause  of  this  prolonged 
duration  of  the  affection  being  the  implication  of  the  prostate.  As 
Thompson  remarks,  most  practitioners  in  treating  gonorrhoea  pay 
too  little  attention  to  the  disease  of  the  prostate  which  may  be  con- 
sequent upon  this.  Prostatitis  in  its  acute  form  indeed  is  rarely 
overlooked,  on  account  of  the  severe  suffering  that  attends  it.  Very 
severe  pains  are  felt  in  the  perineal  regions,  especially  on  walking  or 
when  sitting,  while  a  sensation  is  perceived  as  if  the  rectum  were 
obstructed  by  a  foreign  body,  and  the  passage  of  the  faeces  and  of 
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Ihe  uriue  is  rendered  diflfieiilt.  On  examination  by  the  rectum  the 
prostate  is  found  swollen  and  very  sensitive  ;  and  if  the  inflamma- 
tion goes  on  unchecked,  in  from  the  eighth  to  the  twelfth  day  sup- 
puration takes  place.  Generally  the  abscess  so  formed  discharges 
itself,  and  usually  during  the  ejaculation  consequent  upon  a  lascivi- 
ous dream.  If,  however,  there  is  violent  pain  with  high  fever  and 
evident  fluctuation,  an  incision  must  be  made  through  the  rectum 
for  the  pus  ;  but  although  Professor  Zeissl  has  had  many  cases  in 
which  this  operation  has  been  performed  with  the  best  results,  yet  he 
has  never  had  recourse  to  it  except  in  the  extremestneed,  as  there  is 
always  danger  of  the  healing  process  being  impeded  by  the  passage 
of  the  faeces.  In  very  rare  cases  the  prostatic  abscess  is  discharged 
through  the  perineum,  and  a  urinary  fistula  may  then  be  the  result. 

Chronic  inflammation  is,  however,  a  far  more  frequent  occurrene 
than  acute  prostatitis.  The  symptoms  in  both  forms  are  similar, 
except  that  the  accompanying  febrile  action  of  the  synochaltype  in 
acute,  and  more  of  the  intermittent  type  in  chronic  prostatitis. 
The  patients  complain  of  a  dull  sensation  in  the  perineum,  espe- 
cially when  standing  or  walking,  as  also  of  pains  in  the  sacral  region 
and  along  the  posterior  parts  of  the  thighs.  The  uriue  contains 
epithelial  cells  mingled  with  pus  corpuscles  and  prostatic  secretion.  ■ 
On  examination  by  the  rectum,  the  prostate  is  seldom  found  en- 
larged, but  it  is  more  or  less  sensitive  to  strong  pressure.  A  patient 
in  this  condition  may  employ  injections,  and  even  those  which  con- 
tain a  pulverulent  deposit,  for  months,  and  yet  not  be  completely 
cured.  As  already  stated,  such  a  case  must  be  treated  by  the  elastic 
bougie,  or  better  still  by  means  of  a  solid  instrument.  Choosing 
one  corresponding  to  the  size  of  the  orifice  of  the  urethra,  we  find, 
supposing  there  to  be  no  stricture  present,  that  Ave  can  pass  it  with- 
out obstacle  on  to  the  prostatic  portion  of  the  urethra.  Arrived 
here,  we  are  unable  to  pass  into  the  bladder  unless  we  employ  con- 
siderable force — which  is  always  to  be  avoided.  An  instrument  of 
three  or  four  numbers  less  will  pass  without  difficulty  into  the  blad- 
der, causing  during  its  passage  through  the  prostatic  portion  not 
only  the  stabbing  pain  always  felt  on  gliding  over  the  caput  galli- 
naginis  ;  but  also  a  severe  burning  sensation  along  the  entire  pro- 
static portion.  After  the  first  introduction  of  a  solid  instrument 
there  usually  issue  from  the  urethra  one  or  more  drops  of  a  viscid 
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fluid  mingled  with  blood-serum,  and  which  is  nothing  else  than  the 
prostatic  secretion  combined  with  a  little  blood  derived  from  the 
hyperoemic  prostate.  An  instrument  must  be  passed  daily  for  sev- 
eral days,  and  after  the  second  or  third  introduction  a  larger  one  will 
pass  easily  into  the  bladder.  One  rule  should  be  observed  in  cases 
in  which  the  passage  is  not  effected  easily  over  the  prostate  into  the 
bladder — viz.  :  to  ;!:jreatly  depress  the  instrument,  when  it  will  easily 
slip  into  the  bladder.  It  is  always  preferable  for  beginners  to  em- 
ploy a  metallic  catheter  rather  than  a  sound,  as  it  is  a  source  of 
great  satisfaction  to  them  to  see  the  urine  flow  from  the  bladder, 
and  not  remain  in  painful  doubt,  during  the  four  or  five  minutes 
the  instrument  ought  to  remain,  wliether  it  is  actually  in  the  blad- 
der or  has  made  a  false  passage.  If  this  procedure  be  continued  for 
some  days,  the  patient  observes,  sometimes  by  day,  but  much  oftencr 
at  night  during  sleep,  that  there  is  a  considerable  quantity  of  a 
viscous  fluid  discharged  from  the  urethra,  unaccompanied  by  las- 
civious dreams  or  erections  and  which  leaves  a  sharply  defined  grey 
spot  on  his  linen.  This  is  a  sign  that  the  chronic  i^rostatitis  has 
come  to  an  end.  After  each  introduction  of  the  instrument  either 
some  water  or  a  very  dilute  solution  of  a  metallic  salt  should  be 
injected,  in  order  to  wash  away  any  of  the  oil  which  may  have  be- 
come detached  from  the  sound,  as  this  induces  a  rather  sharp  burn- 
ing sensation  in  the  nrethra. 

By  this  mode  of  treatment  a  chronic  gonorrhoea  which  has  often 
persisted  for  years  is  cured  in  a  comparatively  short  time.  The  se- 
cretion which  appears  art  the  mouth  of  the  urethra  in  this  affection 
arises  not  only  from  the  small  diseased  spots  of  the  urethra  still 
uncovered  by  epithelium,  but  also  at  least  in  part  from  the  jirostate. 
By  the  introduction  of  the  sound  a  sharper  irritation  is  excited  in 
the  portions  of  the  mucous  membrane  of  the  urethra  suffering  from 
chronic  catarrh,  and  the  moderately  swollen  prostate  is  at  the  same 
time  submitted  to  compression,  and  in  this  way  the  symptoms 
which  characterize  chronic  urethral  catarrh  are  brought  to  an  end. 
In  Prof.  Zeissl's  opinion,  chronic  gonorrho'a  never  exists  without  a 
moderate  tumefaction  of  the  prostate,  which,  however,  is  not  always 
perceptible  to  the  sense  of  touch.  In  confirmation  of  the  correct- 
ness of  this  view,  it  is  to  be  observed  that  individuals  who  have  very 
frequently  had  gonorrhoea,  or  in  whom  gonorrhoea  has  persisted  for 
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a  long  period,  are  the  subjects  of  a  considerable  enlargement  of 
the  prostate  in  their  thirty-fifth  year,  and  often  even  younger.  This 
hypertrophy  is  the  result  of  the  hypera?rn1c  condition  which  the 
prostatic  portion  of  the  urethra  and  the  prostrate  itself  are  in  dur- 
ing  the  existence  of  chronic  gonorrhoea  ;  and  we  all  know  that  an 
organ  to  which  for  a  long  time  a  very  large  supply  of  blood  is  con- 
veyed becomes  hypertrophied. — Medical  Times  (Did  Gazette. 
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Dr.  Strohmberg  {Pefersbio'fj  Med.  Wncli.,  December  13)  relates 
that  four  children,  from  three  to  seven  years  of  age,  were  brought 
into  his  hospital  having  eaten  a  great  number  of  the  seeds  of  the 
datura  stramonium,  which  were  in  a  completely  developed  condi- 
tion, although  not  I'ipe.  In  all  the  children  the  pupils  were  greatly 
dilated,  the  face  very  red,  and  the  pulse  much  quickened,  and  they 
were  all  unable  to  walk.  Two  of  them  sat  silent  and  trembling, 
while  two  others  from  time  to  time  uttered  screams  and  suffered 
from  severe  clonic  convulsions;  and  all  but  one  were  unable  to 
understand  or  reply  to  questions.  The  stomachs  of  all  the  children 
were  thoroughly  washed  out,  and  in  only  one  of  them,  five  years  of 
age,  did  the  subsequent  symptoms  excite  alarm.  In  this  child  the 
surface  was  dry  and  hot,  and  the  pulse  very  rapid  and  filiform.  The 
entire  voluntary  muscular  system  was  so  affected  by  constant  clonic 
convulsions  that  the  child  had  to  be  held  in  bed.  The  eyes  were 
wide  open,  with  excessively  dilated  pupils,  and  there  was  complete' 
unconsciousness.  After  a  time  the  breathing  became  stertorous  and 
the  pulse  irregular.  The  child  being  in  imminent  danger,  it  was 
resolved  to  try  the  antagonistic  effect  of  morphia,  and  one-tenth  of  a 
grain  of  the  acetate  was  administered,  and  in  the  course  of  an  hour 
the  child  took  a  third  of  a  grain — that  is  the  maximum  quantity 
for  twenty-four  hours  at  this  age.  No  sleep  was  produced,  but  the 
symptoms  gradually  abated  and  complete  lecovery  ensued." — Medi- 
cal  Times  and  Gazette. 
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MONTHLY  BULLETIN  OF  THE  NORTH  CAROLINA  BOARD 

OF  HEALTH. 


Since  the  organization  of  the  Medical  Society  of  North  Carolina, 
there  has  been  an  effort  made  at  every  session,  in  some  shape  or 
other,  to  obtain  yearly  reports  of  the  climate,  topography  and  dis- 
eases of  counties.  Ic  will  also  be  remembered  that  the  reports  made 
have  been  of  little  permanent  valne,  with  one  or  two  exceptions. 
This  failure  has  been  due  to  the  voluntary  character  of  the  work, 
and  the  consequent  lack  of  uniform  method. 

■  The  truth  is  that  there  is  no  more  difficult  undertaking  than  the 
erection  of  the  machinery  for  the  collection  of  vital  and  economic 
statistics.  The  success  in  all  such  work  is  due  to  elementary  prepa- 
ration and  a  thorough  conviction  of  the  necessity  of  the  effort.  The 
medical  profession  must  first  awake  to  the  fact  that  without  the 
possession  of  honestly  compiled  statistics  that  good  work  in  preven- 
tive medicine  Avill  not  be  accomplished,  and  being  so  awakened  their 
iniluencc  must  extend  throughout  the  area  of  their  professional 
bounds. 
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It  IS  no  wonder,  therefore,  that  the  efforts  so  far  made  by  the 
State  Medical  Society  towards  a  system  of  reporting  have  had  no 
good  result,  and  we  will  be  very  fortunate  if  the  failures  of  the  past 
have  not  caused  apathy  and  indifference  on  the  part  of  some  of  the 
movers  in  the  work. 

Some  years  have  ehipsed  since  the  incipient  movement  commecced 
by  the  introduction  of  a  rcs'.liilion  praying  the  Legislature  to  make 
a  uniform  State  law  on  tlie  registration  of  marriages,  births  and 
deaths,  and  to-day  we  are  enabled  to  issue  a  monthly  bulletin  of 
diseases,  and  of  the  internal  economy  of  our  counties.  In  the  first 
bulletin  we  have  the  reports  of  2G  counties,  as  many  as  six  reports 
having  reached  the  Secre'ary  too  late  for  insertion.  An  examina- 
fon  of  thes3  reports  will  show  what  the  Secretary  felt  able  to  nu- 
dertake  thus  early  in  the  organiz:ition.  It  must  be  borne  in  mind 
too  that  the  powers  and  moans  remain  the  same  as  at  the  organiza- 
tion of  the  board,  and  that  two  hundred  dollars  a  year  is  the  sum 
total  of  money  approiiriated  to  carry  on  the  work, — a  sum  it  is 
hardly  necessary  to  say  which  does  not  cover  the  amonnt  spsnt  by 
the  Secretary  for  postage  alone. 

In  consideration  of  all  the  difficulties, — the  nev/nessof  the  work, 
the  imperfection  of  the  law,  the  lack  of  experience  of  Superin- 
tendents and  Secretary,  the  lack  of  conviction  on  the  part  of  the 
body  of  the  profession  and  the  lack  of  money, — the  outcome  is  far 
from  discouraging. 

It  has  been  attemp'.ed,  and  with  what  lack  of  success  none  are 
more  correctly  impressed  than  the  executive  officer  of  the  Board, 
to  show  at  a  glance  the  population,  the  weather,  the  prevailing  dis- 
eases, the  epidemics.  Of  the  prevailing  diseases  it  was  not  thought 
necessary  to  mention  any  but  those  dangerons  to  the  public  health. 
The  diseases  of  domestic  animals  it  was  thought  very  proper  to  add, 
both  in  an  economic  and  pathologic  aspect ;  for  the  loss  of  domestic 
animals  has  been  great  to  the  State,  and  the  prevention  therefore  a 
matter  of  grave  concern  in  some  counties,  and  the  connection  be- 
tween the  diseases  of  the  human  family  and  onr  domestic  animals 
is  yearly  becoming  understood.  The  condition  of  our  public  chari- 
table and  penal  institutions,  is  a  fair  index  to  the  stage  of  civiliza- 
tion we  have  attained  ;  and  the  care  of  the  sick  in  the  poor  house, 
work  house  and    jail,  devolving  upon  the  County   Superintendents 


172  IlSrSANE    ASYLUM    FOR   COLORED    PEOPLE. 

of  Health,  it  was  considered  highly  important  that  the  public 
should  know  liow  such  institutions  Avcre  managed,  as  regards 
bj'gienic  surroundings. 

The  condition  of  public  schools  too,  has  been  very  properly 
added,  and  it  is  hoped  that  the  report  of  private  schools  will  be 
included  as  the  work  goes  on. 

As  meagre  as  this  work  is  acknowledged  to  be,  it  is  the  first  at- 
tempt made  in  any  State  in  the  Union  towards  a  general  system.  It 
is  true  that  Michigan  has  a  bureau  of  vital  statistics,  and  that  it  is 
managed  as  only  the  best  statistician  in  the  country  can  manage  it, 
still  no  State  has  attempted  to  inform  the  public  monthly  upon  all 
the  topics  brought  together  in  this  Bulletin.  That  this  Avork  will 
be  excelled  even  in  Nortb  Carolina  is  confidently  expected,  and  the 
only  apology  for  any  allusion  to  its  character  here  is,  to  point  out 
frankly  its  defects,  to  state  its  highest  aims,  and  ask  the  support  and 
sympathy  of  the  body  of  the  profession. 


INSANE  ASYLUM  FOE  COLORED  PEOPLE, 


We  are  glad  to  be  able  to  announce  that  the  asylum  for  the 
insane  colored  people  is  so  nearly  ready  for  occupancy. 

This  building  is  located  two  miles  west  of  Goldsborough,  on  a 
beautiful  hill  about  twenty-five  feet  high.  It  presents  an  attractive 
view  from  the  North  Carolina  Eailroad,  which  runs  about  a  half 
mile  in  front  of  it.  The  main  building  is  almost  a  square,  being 
44x40  feet,  with  a  passage  running  through  it.  The  wing  annexed 
running  south  is  156x38  feet.  The  whole  building  is  three  stories 
and  an  attic  high.  The  pitch  of  the  first  story  is  fifteen  feet,  the 
second,  twelve  feet  two  inches,  the  third,  twelve  feet. 

The  arrangements  of  the  rooms  and  cells  on  each  floor  are  pre- 
cisely alike.  The  hall  running  the  entire  length  of  the  wing  is 
fourteen  feet  Avide.  There  are  tAvo  bath  rooms,  with  water  closets 
on  each  floor  for  patients.  There  are  34  rooms  to  each  floor  in  the 
Aving,  and  4  to  eacli  floor  in  the  main  building.  The  cells  are  7x10 
feet  in  the  clear.     There   are  reception   roomSj  attendants  rooms, 
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dining  room  and  pantry  on  each  floor,  averaging  12x16  feet.  The 
rooms  and  cells  are  all  ventilated  by  registers  opening  in  the  hollow 
walls,  extending  to  the  attic  story.  There  are  four  large  ventilators 
opening  on  the  roof,  ventilation  being  assisted  by  means  of  a  fan 
driven  by  an  engine.  The  whole  building  is  warmed  by  steam,  and 
lighted!  with  gas.  Water  for  drinking  and  cooking  purposes  is  pro- 
cured from  two  cisterns  with  a  capacity  of  30,000  gallons. 

Four  officers  have  been  elected  by  the  directors.  Dr.  W.  H. 
Moore,  of  Goldsborough,  was  made  Superintendent.  Of  the  two 
matrons  one  is  colored. 

The  above  account  was  kindly  sent  from  Goldsborough  by  a 
friend  there.  More  complete  particulars  will  ba  given  at  some 
future  time. 

We  hail  this  humane  beginning  with  unusual  pleasure.  Insane 
patients  have  been  increasing  in  large  numbers  of  late  years,  and 
there  is  hardly  a  county  in  the  eastern  portion  of  the  State  which 
has  not  one  or  more  colored  people  confined  in  the  jail  or  poor 
house.  The  condition  of  these  people  has  been  very  pitiable, 
especially  as  regards  the  violent  ones.  Often  they  have  been  confined 
in  cells,  unventilated  and  reeking  Avitli  filth,  making  night  hideous 
with  their  screaming  and  wailing. 

We  are  glad  to  know  that  many  counties  will  be  relieved  of  the 
disgrace  which  the  old  state  of  things  brought  upon  them. 

Wo  wish  to  call  the  attention  of  the  directors  of  this  asylum  to  a 
clause  in  the  Board  of  Health  law,  which  is  as  follows  :  ''  They 
[the  North  Carolina  Board  of  Health]  shall  be  considered  the  med- 
ical advisers  of  the  State,  and  are  herein  specially  provided  for,  and 
shall  advise  the  government  in  regard  to  the  location,  sanitary  con- 
struction and  management  of  all  public  institutions,"  *  *  * 
— (Extract  from  the  State  Board  of  Health  x\ct,  ratified  March  14-, 
1879.) 

We  learn  that  the  Board  of  Health  have  not  been  consulted 
as  to  any  of  these  matters,  and  we  doubt  if  the  text  of  the  law  is 
familiar  to  any  of  the  gentlemen  interested,  and  this  we  infer  be- 
cause the  law  is  very  little  understood,  and  still  less  appreciated  by 
our  officials  in  general. 

We  are  satisfied  from  the  beginnings,  that  this  institution  will  be 
an  honor  to  the  State.     We  think  it  was  a  very  wise  conception, 
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which  subordinated  architectural  finish,  to  the  comfort  of  the  in- 
mates, and  we  will  be  greatly  disaj^pointed  if  we  do  not  get  as  good 
results  from  tliis  hospital  as  from  the  one  at  Raleigh. 

We  have  suggested  the  idea  once  before  but  it  is  sufficiently  im- 
portant to  repeat  :  Why  is  it  not  feasible  in  each  insane  hospital 
now,  to  have  assistants,  selected  by  competitive  examination  from 
among  the  licentiates  of  the  State  Board  of  Examiners,  to  serve 
upon  a  nominal  salary,  that  the  vacancies  in  our  asylums  in  the 
future  maybe  filled  by  well-trained  men  ? 


INDEX  MEDICUS. 


This  valuable  journal  commenced  its  second  year  with  the  January 
number. 

Where  but  in  America,  at  Washington  and  under  the  trained 
hand  and  eye  of  Dr.  Billings  and  Dr.  Fletcher,  and  with  the 
National  Medical  Library  at  command,  could  such  a  serial  be  com- 
piled ?  The  faint  praise  of  it  we  see  in  English  medical  journals 
is  irritating,  and  the  lack  of  appreciation  of  it  by  our  American 
doctors  does  not  speak  well  for  their  training  as  students. 

V\^hen  the  New  Sydenham  Society  issued  "  The  Medical  Digest'' 
by  Dr.  Neale,  the  work  was  received  with  grateful  acknowledgement 
by  scores  of  literary  men  who  up  to  that  time  had  been  relying  upon 
their  memory,  and  their  own  manuscript  memoranda.  The  "Digest' 
was  a  key  to  tt^e  jirincipal  contributions  to  medical  science  for  thirty 
years,  arranged  for  ready  reference,  and  since  then  students  have 
felt  the  necessity  of  having  a  continuation  and  completion  of  a 
similar  index. 

This  we  have  in  the  "  Index  Medicu?."  Tiiere  has  been  nothing 
like  it  before,  and  if  the  medical  profession  withhold  their  support 
they  will  see  the  last  of  this  work  ere  long.  No  doctor  is  studying 
standard  and  periodical  literature  to  the  best  purpose  who  does  not 
consult  "Index  Medicus." 


"John  Hunter  was  to  physiologists  what  Columbus  was  to  geo- 
graphers."— WaterhousCi 
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The  Traxsactioxs  of  the  Ameeicax   Medical  Associatiox. 
Vol.  XXX.     Collins,    Trinter.     1879.     Pp.  1027. 

This  portly  record  of  the  thirtieth  annual  meeting  of  the  Amer- 
ican Medical  Association,  comes  to  ns  in  better  season  than  former 
volumes.  Enough  time  is  left  to  digest  its  contents  before  thclS^cw 
York  meeting  in  June. 

Some  of  tlie  papers  contained  have  been  seen  by  our  readers  be- 
fore, the  President's  address  particularly  having  had  a  considerable 
circulation.  A  second  reading  of  it  only  confirms  our  first  im- 
pression that  Dr.  Parvin  is  a  medical  scholar  of  the  very  highest 
order.  The  joleasure  of  this  reading  is  in  no  small  degree  heightened 
by  the  recollection  of  the  graceful  manner  in  which  it  was  delivered. 

Prof.  Thomas  F.  Rochester,  of  Buffalo,  N.  Y.,  delivered  the  ad- 
dress in  Practice  of  Medicine,  Materia  Medica  and  Physiology.  He 
gave  a  review  of  the  epidemic  of  yellow  fever  in  1878,  directing 
particular  attention  to  preventive  measures  in  the  future,  urging  in 
conclusion  a  guarantee  under  the  authority  of  a  IS'ational  Board  of 
Health  with  extraordinary  powers  for  emergencies.  Tlie  other 
topics  treated  by  him  were  ''How  Typhoid  Fever  is  Propagated," 
and  "Sanitaria  for  the  Treatment  of  Phthisis  Pulmonalis." 

The  review  of  Materia  Medica  covers  chiefly  the  ground  of  new 
anaesthetics.  lie  remarks:  "  A  new  anaesthetic  has  been  presented  by 
Dr.  George  E.  Sandford,  of  Cayuga  County,  K  Y.  lie  calls  it 
cldoramyh  It  is  composed  of  Squibb's  chloroform,  1  lb.,  nitrite  of 
arayl,  3  draclims."  "  The  combination  is  certainly  worth  tryino', 
with  the  suggestion — which,  it  is  hoped,  will  be  taken  good  na- 
turedly — that  chloroform  is  quite  as  necessary  as  an  antidote  to  tlie 
amyl  as  the  amyl  to  chloroform.'' 

Under  the  head  of  Practice  of  Medicine,  Dr.  N.  S.  Davis,  of 
Chicago,  gives  a  report  on  the  "Prevention  of  Bowel  Aliections, 
bDth  in  Children  and  in  Adults,"  &c.,  in  which  he  confirms  the 
> already  tolerably  well  attested  fact  that  prevalence  of  the  diseases 
is  due  in  a  great  measure  to  continued  high  temperature.  The  only 
question  that  remains  unsettled  is,  whether  the  persistent  hi»h  tem- 
perature, occurring  in  the  regions  already  indicated,  acts  as  a  direct 
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exciiing  cause,  *  *  *  or /yif/^rtr//// by  changing  the  electric  and 
ozonic  conditions  of  the  atmosphere." 

Dr.  Charles  A  Dennis,  of  Denver,  Colorado,  contributes  a  paper 
entitled  "  Experience  of  Consumptives  in  Colorado,  and  some  of 
the  ^ro-IIygienies  of  Elevation  Above  tlie  Soa,  with  Conclusions," 
which  is  well  worthy  of  preservation. 

"Plastic  Bronchitis"  by  W.  C.  Glasgow,  M.  D.,  of  St.  Louis, 
and  "  Inflammation  of  the  Hair-Follicles  of  the  Beard,"  by  John 
y.  Shoemaker,  M.  D.,  of  Philadelphia,  arc  both  interesting  paper?, 
the  former  more  especially. 

"The  paper  on  "  Veratrum  Viride,"  byG.  F.  Cooper,  M.  D.,  of 
Georgia,  ought  certainly  attach  renewed  interest  to  this  old  remedy, 
and  we  are  pleased  to  notice  that  many  physicians  have  recently 
contributed  new  knowledge  to  our  stock,  and  veratrum  viride  will 
again  be  reinstated  as  a  standard.  More  especially  is  the  antago- 
nism of  opium  with  this  drug  a  point  which  should  be  definitely 
determined  clincally  and  in  the  physiological  laboratory. 

The  ever-active  section  of  "Obstetrics  and  Diseases  of  Women" 
fell  far  short  of  the  expectations  of  the  Association  at  Atlanta.  We 
know  this  does  not  mean  that  this  department  of  medicine  is  on 
the  decline,  for  the  excellent  work  done  in  the  Gyna3Cological  Soci- 
ety would  contradict  this.  It  is  useless  to  disguise  the  truth  of  the 
case,  that  the  far-reaching  attempts  at  Atlanta  for  something  new 
in  the  department  of  gyna3cology  were  rather  ludicrous.  Progress 
is  as  much  dependent  upon  thoroughly  studying  and  inculcating 
well-known  principles,  as  in  puzzling  the  brain  over  new  surgical 
devices.  It  seems  to  us  the  pessary  question  has  now  been  brought 
to  a  point  beyond  which  it  is  not  safe  to  go,  and  escape  ridicule. 

The  Section  of  State  Medicine  and  Public  Hygiene  was  especially 
interesting  to  the  great  body  of  tlie  Association. 

The  address  of  Dr.  John  S.  Billings  in  "State  Medicine  and  Pub- 
lic Hygiene"  has  a  directness  and  frankness  about  it  that  at  once 
convinces  the  reader  that  he  is  in  earnest.  It  is  not  always  com- 
fortable to  read  what  Dr.  Billings  says  about  the  progress  of  sani- 
tary science  and  art,  simply  because  he  does  not  flinch  from  saying 
with  emphasis  some  unpalatable  truths.  He  is  not  one  of  the  en- 
thusiasts who  looks  for  the  victory  of  our  sanitary  movement  in  the 
near  future,  he  would  be  content  if  the  entire  medical  profession 
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would  compactly  organize,  and  imticntly  and  faithfully  work  out 
the  problem.  His  powers  of  organizing  and  directing  have  been  ev- 
ident from  the  very  first,  and  his  selection  as  President  of  the  Amer- 
ican Public  Health  Association  is  a  compliment- to  these  very  emi- 
nent abilities.  Let  every  sanitarian  read  and  consider  this  address, 
and  awake  to  the  profound  issues  upon  which  the  future  of  the 
movement  depends. 

•'•'  The  Eegulations  of  Medical  Practice,  by  State  Boards  of 
Health,  as  Exemplified  by  the  Execution  of  the  Law  in  Illinois," 
when  read,  attracted  very  much  attention  from  those  gentlemen 
residing  in  States  where  there  is  no  licensing  body. 

One  of  the  most  notable  papers  in  tliis  volume  is  that  by  Prof. 
Standford  E.  Chaille,  M.  D.,  of  Xew  Orleans,  on  ''State  Medicine 
and  State  Medical  Societies."' 

The  earnestness  and  vehemence  'of  the  speaker  when  delivering 
this  address  will  long  be  remembered.  It  is  a  new  field,  and  goes  to 
foundation  of  professional  organization.  It  cost  Dr.  Chaille  a 
great  deal  of  labor  to  get  the  material  for  his  address,  and  it  will 
long  be  referred  to  as  the  best  available  means  of  information  on  the 
topics  recorded.  AVe  think,  therefore,  that  some  items  contained  in 
it,  so  far  as  they  relate  to  Xorth  Carolina,  should  be  corrected. 

This  State  had  in  1801  an  authorized  licensing  Board  as  stated 
in  the  notes  appended  to  this  address.  In  1859  a  law  ^yas  passed 
creating  a  board  of  "  Medical  Examiners,"  and  with  the  exception 
of  the  interruption  caused  by  the  war,  the  work  done  by  this  board 
has  been  active  and  satisfactory.  It  is  very  decidedly  more  than 
"old  law  still  unrepealed;"  it  is  a  living,  energizing  body,  recog- 
nized and  upheld  by  the  profession  of  medicine  throughout  the 
State,  and  it  has  done  more  to  improve  the  professional  tone  in  the 
State  than  any  other  agency.  It  has  sinc3  its  organization  licensed 
a  large  number,  and  at  its  last  session  examined  43  applicants. 

Another  statement  of  Dr.  Chaille's  at  which  we  take  exception  is 
that  "the  present  Society  admits  doctresses."  It  is  true  that  a 
"  doctress"  was  admitted  as  an  honorary  member,  but  it  has  never 
been,  nor  do  wo  believe  it  can  ever  be,  a  rule  of  the  Society  to  admit 
women.  In  the  case  referred  to,  both  law  and  usage  were  disre- 
garded, and  by  a  majority  of  one  or  two,  a  female  physician  was 
elected  to  honorary  membership.     Her  unfortunate  death  seals  up 
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this  avenue  to  distinction,  in  our  opinion,  througli  the  Medical 
Society  of  North  Carolina.  Perhaps  we  are  unduly  sensitive  about 
these  matters,  but  we  arc  not  envious  of  the  distinction  of  breaking 
do\yn  tlie  natural  professional  barriers,  or  of  promoting  such  a 
retrogressive  innovation. 

Dr.  Chaillo  has  made  a  movement  in  the  right  direction,  and  his 
suggestions  for  a  concentration  of  the  scattered  energies  of  County 
and  State  Societies,  will  materially  hasten  the  consummation  of 
uniting  all  the  bodies  medical,  into  a  homogeneous  whole. 

In  the  Section  on  Ophthalmology,  Otology,  and  Laryngology,  the 
most  satisfactory  work  presented,  was  Dr.  Knapp's  masterly  review 
of  Ophthalmology  and  Otology,  of  vrhich  the  printed  paper  seems 
to  US  as  only  a  condensation. 

Nearly  one-third  of  the  volume  is  taken  up  with  the  Surgical 
Work.  This  Section  is  always  the  most  interesting,  but  the  Atlanta 
proceedings  seem  to  have  quite  eclipsed  everything  but  tlie  work  of 
the  Section  of  State  Medicine. 

From  the  address  of  Dr.  Moses  Gunn,  Chairman  of  the  Section, 
to  the  elaborate  report  of  Dr.  Sayro  on  the  '•'  Treatmcnc  of  Spon- 
dylitis by  Suspension  and  the  Plaster-of-Paris  bandage,''  The 
papers  are  good,  and  deserve  an  extended  notice  which  we  have  not 
the  space  to  give  them. 

The  report  on  "  American  Necrology,  ISTf),  by  J.  M.  Toner, 
M.  D.,  is  done  with  pains-taking  peculiar  to  the  great  biographer 
himself,  and  he  has  had  the  valuable  assistance  of  others.  It  in- 
cludes sketches  or  nearly  seventy  person?,  and  embraces  nearly  one 
hundred  pages. 

The  volume  closes  with  the  Prize  Essay,  entitled  "  A  Considera- 
tion of  Certain  Fortns  of  Primary  and  (Local)  Secondary  Degene- 
]-ation  of  the  Lateral  Columns  of  the  Spinal  Cord,  with  Especial 
Pteference  to  an  Infantile  Rare  Form,"  by  Allan  McLane  Hamilton, 
M.  D.     We  hope  (o  return  to  this  essay  in  a  future  number. 

Taken  as  a  whole,  this  volume  is  above  the  average  of  the  series, 
and  the  comparative  promptness  with  which  it  has  been  published 
makes  it  all  the  more  valuable. 


Yaccinatiox  Tr\cts.    Preface  and  Supplement.  AVilliam  Young, 
8  Neeld  Terrace,  Harrow  Road.     London.     1870. 
The   above  is  a  title  of  a  little  duodecimo  issued  by  the  iinti- 
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vaccicationists  in  England,  sent  to  us  with  tlic  Editor's  compli- 
ments. 

We  have  carefully  read  this  volume,  and  all  the  tracts  sent  us 
from  this  source,  and  cannot  help  coming  to  the  conclusions  : 

That  compulsory  vaccination  has  nettled  a  class  of  English  men 
who  seem  to  think  it  of  little  consequence  how  they  put  in  their 
ju'otest.  The  consequence  is  tliat  Sir  Thomas  Watson  and  Mr. 
Jonathan  Hutchinson  and  our  own  Dr.  Henry  A.  Martin  are  made 
to  say  things  about  vaccination  which  they  could  not  possibly  have 
said,  and  to  speak  plainly,  lies  are  given  a  currency  in  these  tracts 
in  a  most  shameless  manner. 

A  more  persistent  and  determined  wrong-headedness  seems  never 
t)  have  possessed  an  intelligent  community,  than  that  organized  by 
the  anti-vaccinationists.  In  their  tracts  they  openly  advise 
mothers  to  go  to  adjoining  counties  before  the  birth  of  their 
children  that  the  proper  officials  may  lose  all  track  of  the  new-born 
when  they  return.  They  also,  with  criminal  cunning,  advise  that 
'•'  tartar  emetic''  "  produces  a  vesicle  and  leaves  a  cicatrix  scarcely 
distinguishable  from  those  described,  and  illustrated  by  Jenner  in 
his  'Inquiry'"  "One  medical  man,*' the  tract  goes  on  to  say, 
"residing  in  a  fashionable  metropolitan  suburb,  has  for  years  given 
babies,  brought  to  him  for  vaccination,  the  lymph  as  a  dose  of  med- 
icine, and  filled  up  the  certificates  [of  vaccination]  in  the  usual 
way."  It  is  then  explained  that  allusion  is  here  made  to  Itoiiwo- 
IKdliicalhj  in'cparcd  vaccine ! 

We  know  that  these  people  desire  nothing  more  earnestly  than  a 
notice,  and  we  would  have  refrained  from  saying  what  we  have,  but 
that  we  felt  it  necessary  to  make  the  record  for  the  purpose  of  warn- 
ing our  people  against  imitation.  If  our  knowledge  of  the  protec- 
tion afforded  by  vaccination  is  not  a  certainty,  we  had  as  well  burn 
all  our  books  and  abandon  the  human  family  to  its  fate. 

What  our  English  friends  need  now  to  extricate  themselves  aad. 
silence  the  dishonest  objectors  to  vaccination,  is  to  substitute  ani- 
mal virus. 


Color-Blindxess  :     Its  Dangers  and  Its  Detection.     By  B.  Joy 
Jeffeies,  A.  M.,M.  D.,  (Harvard)  &c.  Houghton,  Osgood  &  Co. 
1880.     Pp.  316. 
We  have  had  a  great  deal  lately  aboiit  color-bliiulncss,  as  our 
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readers  will  remember.  Wc  gave  them  the  articles  by  Dr.  Wolfe, 
V.  3,  p.  295  and  3GS,  which  fairly  put  the  matter  in  its  advanced  stage 
before  them.  Now  we  have  an  elaborate  work  by  Dr.  Jeffries  who 
is  well  known  to  have  devoted  a  great  deal  of  study  to  it,  and  the 
Legislature  ot  Massachusetts  has  been  invited  to  pass  a  law  for  the 
examination  of  a  certain  railroad  and  other  employes  who  have  to 
do  with  cautionary  signals. 

The  Marino  Hospital  Service  has  adopted  certain  regulations 
looking  to  an  examination  of  the  capacities  of  pilots  and  others  as 
regards  the  discrimination  between  colors. 

We  do  not  wish  to  be  captious  in  our  opinions  about  a  work  that  has 
engaged  the  attention  of  Holmgren,  Wolfe,  and  Jeffries,  but  accord- 
ing to  our  way  of  thinking,  rather  too  much  stir  has  been  made  about 
the  frequency  and  dangers  of  color-blindness.  And  if  color-blind- 
ness is  so  apt  to  go  undetected,  it  would  be  much  more  to  the  pur- 
pose to  change  the  methods  of  signalling  to  a  code  that  would  be 
easier  to  detect  by  common  mortal?.  Wo  can  easily  conceive  that 
an  engineer  might  not  know  the  color  of  the  brasses  about  his  en- 
gine, or  even  be  able  to  point  out  the  various  colors  on  his  engine 
cab,  and  yet  be  a  cool-headed  fellow  who  would  serve  the  railroad 
employing  him  niore  acceptably  than  another  man  who  knowing  all 
the  hues  of  the  rain-bow  had  not  caution,  a  quick  eye,  and 
ability  in  an  emergency. 

What  we  object  to  most  is,  that  there  is  a  constant  tendency 
among  specialists  to  draw  very  fine  points,  on  matters  that  are  mi- 
croscopic, and  by  constantly  dwelling  on  them,  little  things  grow  to 
be  of  great  importance.  Tiiis  is  not  only  true  of  eye  specialists, 
but  others  also. 


Public  Healtk  Eeports  axd  Papers.  Vol.  IV.  Presented  at  the 
Meetings  of  the  American  Public  Health  Association.  In  the 
years  1877-1878  with  an  Abstract  of  the  Record  of  Proceedings. 
Boston  :  Houghton,  Osgood  &  Co.  Riverside  Press.  Cambridge. 
1880.     Pp.  391. 

The  body  which  issues  this  elegant  volume  has  in  two  years  risen 
to  an  importance  hardly  dreamed  of  by  the  founders  of  it.  What 
they  were  striving  to  gain  by  slow  approaches,  was  accomplished  by 
a  sudden  and  great  emergency.     '■'  Broad  and  progressive  as  tho 
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purposes  and  methods  of  the  Association  were  at  the  outset,  the 
events  of  the  six  years  have  traveled  more  rapidly  than  our  thoughts; 
and  it  now  appears  that  the  hopes,  purposes,  and  cooperative  spirit 
which  recently  seemed  limited  to  a  small  number  of  workers  in  the 
fields  of  public  hygiene  have  come  to  be  shared  by  thousands. — 
Secretarifs  Introductory  Note. 

An  Ifxamination  of  the  contents  of  this  volume,  covering  the 
work  of  two  annual  meetings,  shows  how  tamest  has  been  the 
efforts  of  this  select  body  of  men,  and  how  broad  their  range  of 
study.  With  the  exception  of  the  American  Gynajcological  Society, 
perhaps  no  body  of  men  in  the  country  have  given  such  indications 
of  proper  preparation  of  the  members. 

The  second  part  of  this  vohime  will  attract  the  most  attention, 
as  representing  the  activity  of  the  sanitarian  mind  just  after  the 
great  epidemic  of  yellow  fever.  Among  the  most  noteworthy  of 
these  contiibutions  may  be  mentioned  an  address  by  Dr.  Elisha 
Harris,  of  Xew  York,  on  the  -''Significance  of  the  Eacent  Epidemic, 
Unties  of  the  American  Public  Health  Association";  "How  tp 
Study  an  Epidemic,"  by  Dr.  Ezra  M.  Hunt,  of  New  Jersey  ;  "  His- 
tory of  the  Importation  of  Yellow  Fever  into  the  United  States 
from  1G93  to  ISTS,"  by  Dr.  Choppin,  of  Louisiana  ;  "  Yellow  Fever 
as  it  Existed  in  Chattanooga,  Tenn.  Its  Origin,  Progress,  and  the 
Probable  Remedy  for  its  Abatement  *in  the  Future,"  by  Dr.  J.  H. 
Vandeman,  of  Tenn.  ;  "The  Quarantine  at  Little  Rock,  Arkansas, 
during  August,  September  and  October,  1878,  against  the  Yellow 
Fever  Epidemic  in  Memphis  and  the  Mississippi  Valley,"  by  Dr.  R. 
G.  Jennings,  of  Arkansas;  "On  the  Geographical  Element  in  the 
Etiology  of  Yellow  Fever,  and  its  Bearing  upon  Prevention,"  by 
Dr.  H.  Hartshorne,  of  Pennsylvania;  "The  Epidemic  of  1839," 
by  Dr.  W.  G.  Austin,  of  Xew  Orleans,  La.  ;  "Is  Efficient  Quar- 
antine Possible  or  Practicable  ?"  by  Dr.  D.  C.  Ilolliday,  of  La.; 
"Memorandum  Concerning  the  Refugee  Cases  of  Yellow  Fever  in 
Philadelphia  in  187S,"  by  J.  Howard  Taylor  ;  "  Report  on  Yellow 
Fever  in  Nashville,  Tenn.,  S^piember  and  October,  1878,"  by  Dr. 
J.  Berrien  Lindsay,  of  Tenn.  ;  "History  of  the  Epidemic  in  Bal- 
timore in  1870,"  by  Dr.  John  Morris  ;  "A  Study  of  the  Yellow 
Fever  Epidemic  of  187G,  as  it  Effected  the  State  of  Georgia,"  by 
Dr.  Ely  MeClellan  ;  "  Views  on  the  Subject  of  the  Prevention  of 
Yellow  Fever,"  by  Dr.  William  Seldcn,  of  Virginia,  &c.,  &c. 
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The  transactions  of  American  Public  Health  Association  have  a 
permanent  value,  as  books  of  reference  for  the  coming  generation 
of  sanitary  oflicers,  and  the  attractive  style  in  which  they  are  issued 
adds  to  their  value. 


Sore  Throat  ;  Its  Nature,  Varieties,   and  Treatment  ;  In- 
cluding  THE    Connection    Between    Affections    o'f    the 
Throat  and  Other  Diseases,     By  Prosser    James,  M.    D, 
Fourth  Edition,     Illustrated  with  hand  colored  plates.     Phila- 
delphia,    Lindsay  &  Blakiston.     18S0.     Price  $2.00. 
One  must  not  bs  misled  by  the  title  of  this  book,  and  pass  it  by 
as   a  popular  treatise.     It   should  have  been  dignified  by  a  more 
worthy  title,  as  it  is  really  a  meritorious  volume,  and   deserves  it. 
It  has  reached  its  fourth  edition,  *' the  third    edition  having  been 
sold  in  little  more  than  three  months,"  Four  entirely  new  chapters 
have  been  added  to  this  edition,  and  new   illustrations   colored  by 
liand  have  been  substituted  for  the  old  illustrations. 

Dr.  James  does  not  agree  with  Dr.  Morell Mackenzie  on  the  iden- 
tity of  croup,  and  diphtheria.     He  says  : 

"While,  then,  we  cannot  point  to  any  anatomical  differences  be- 
tween croup  and  diphtheria,  the  two  affections  form  sufficiently 
clear  clinical  groups  to  warrant  us  in  speaking  of  each  separately." 
Ilesaysof  tracheotomy  in  croup  :  "It  iswdien  the  air  passages  are 
implicated,  that  the  propriety  of  tracheotomy  must  be  mooted  ;  but 
much  as  the  success  of  this  operation  seems  to  depend  on  the 
opening  beingbelow  the  seat  of  exudation,  it  has  undoubtedly  saved 
life  where  this  was  not  the  case.  Ko  one  would  open  the  air-tube 
unless  the  impediment  to  inspiration  seemed  likely  to  bo  fatal,  Tiic 
operation  can  have  no  power  to  prevent  death  by  asthenia.  But 
there  are  many  cases  in  which  tracheotomy  offers  an  additional 
chance  of    life,''  *  *  *  *  "  It   should 

be  observed  that  tracheotomy  fulfills  only  one  indication,  and  that 
besides  the  necessary  after  treatment,  which  is  of  vital  importance, 
other  measures  are  to  be  employed  with  the  same  diligence  as  be- 
fore the  operation.  It  is  also  possible  to  apply  local  remedies  through 
the  tube."'  Notwithstanding  the  fact  that  we  have  had  excellent 
treatises  on  this  same  subject  quite  recently,  this  little  volume  will 
not  fail  to  satisfy  the  requirements  of  the  general  practitioner. 


REVIEWS   AXD   BOOK   NOTICES.  183 

The  Therapeutics  of  Gyjt.ecology  axd  Obstetrics,  Compris- 
ing the  Medical,  Dietary  and  H3^gienic  Treatment  of  Diseases  of 
"Women.  As  set  forth  by  Distinguished  Conteniporay  Specialists. 
Edited  by  AVilliam  B.  Atkixsox,  A.  M.,  M.  D.,  &c.,  &c.  Phil- 
adelphia :     D.  G.  Brinton,  115  South  Seventh  Street.  1880.  Pp. 

365.     Price  $3.00. 

■» 
We  have  noticed  before  the  works  of  this  series,  of  which  this  is 

the  third.  In  this  volume  has  been  brought  together  the  current 
opinions  of  the  most  eminent  authorities  on  the  subject  of  treat- 
ment of  diseases  of  women.  In  no  department  of  medicine  has 
there  been  such  great  energy  displayed  in  multiplying  new  reme- 
dies and  in  devising  new  modes  of  procedure.  If  a  record  of  all 
this  huge  mass  is  worth  nothing  else  it  will  be  valuable  to  students 
a  few  years  hence  to  show  what  could  be  done  to  a  sick  woman. 
Much  of  the  matter  of  this  volume  ought  to  be  mercilessly  con- 
demned, and  will  be  probably,  by  the  next  generation.  This  is  no 
fault  of  the  editor,  for  his  work  bears  evidence  of  patience  and 
honesty.  The  literature  of  the  world  has  been  so  carefully  culled 
that  those  readers  of  medicine  whose  sole  aim  is  to  cure  their 
patients  without  the  preliminary  of  diagnosis  will  be  satisfied  with 
it.  AVhen  we  reviewed  the  companion  volumes  on  Medical  and  Sur- 
gical Therapeutics  we  were  satisfied  that  the  editor  had  put  a  largo 
mass  of  matter  within  the  reach  of  that  very  large  class  of  physi- 
cians who  would  rather  take  a  quotation  at  second  hand  and  run  the 
risk  of  its  virtue  being  lost  by  "editing''  it,  than  do  the 
drudgery  of  reading  the  original.  \Vc  do  not  sec  how  this  class  of 
physicians  can  well  afford  to  be  without  this  work,  and  physicians 
of  very  extensive  reading  will  go  with  a  vast  deal  of  satisfaction  to 
its  pages  for  consultation.  The  busy  doctor  who  comes  into  his 
office  wearied  and  worn  by  a  hard  day's  work,  with  dull  brain  and 
anxious  heart,  will  be  very  thankful  for  well  arranged  information 
over  which  he  can  run  without  additional  fatigue. 

The  publisher.  Dr.  Brinton,  has  shown  sagacity  and  business 
knowledge  in  his  venture,  and  has  followed  out  the  idea  of  a  retro- 
spect in  a  way  that  we  have  heard  our  seniors  of  the  past  generation 
long  for.  Many  attempts  have  been  made  in  this  direction  before, 
but  none  so  successfully  as  the  therapeutical  series  now  under  con- 
sideration. 
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The  IIypodermic  Injection  of  Morphia.     I(s  Advantages  and 

Dangers.     Based  on  the  Experience  of  300  Physicians.     By  H. 

n.  Kane,  M.  D.     New  York  :     Charles  L.   Birmingham  &  Co. 

1880.     Pp.  354. 

The  basis  of  this  book  so  far  as  it  relates  to  the  method  of  em- 
ployment, and  the  general  experience  as  regarded  the  action  of 
hypodermic  injections  of  moiphia,  is  the  result  of  collected 
opinions  of  3G()  physicians.  Dr.  Kane  has  used  the  material  to 
good  advantage,  and  has  made  a  valuable  addition  to  the  literature 
of  hypodermic  injections.  We  cannot  help  being  impressed, 
however,  "with  a  feeling  that  a  much  better  book  would  have  re- 
sulted if  more  time  had  been  taken  in  its  preparation,  and  a  more 
thorough  digest  had  been  made  of  accessible  material. 

The  history  of  the  discover}^  description  of  the  instrument,  ad- 
vantages of  the  method,  and  the  doctrine  of  localization  are  treated 
of  in  the  first  chapter.  Inflammation  and  abscess,  the  solutions 
used,  method  of  injecting,  resulting  erysipelas,  cysts,  transmission 
of  syphilis  and  carcinoma,  the  second. 

The  chapters  which  will  probably  attract  the  most  attention  are 
Chapter  IV, — Injection  into  a  Vein,  Alarming  Syncope,  Death, 
Rapid  Absorption,  and  the  Use  of  the  Tourniquet ;  and  Chapter  VI 
on  the  Treatment  of  Opium  Narcosis. 

With  a  view,  we  presume,  of  adding  still  further  to  this  volume. 
Dr.  Kane  propounds  the  following  questions  to  the  profession  : 

1.  In  liow  mauy  cases  of  delirium  tremens,  in  what  doses  and  witli  what  result 
have  you  used  morphia  hypodermically? 

2.  Have  you  used  the  drug  in  this  manner  in  acute  inflammatory  afl"ectIons  of  the 
respiratory  organs? 

3.  Have  you  used  it  in  acute  or  chronic  renal  disease,  with  what  result? 

4.  Do  you  know  of  any  deaths  due  to  the  subcutaneous  injection  of  morphia  ?  if 
an  autopsy  was  held  please  state  the  result? 

5.  Have  you  had  any  serious  case  of  narcotism  from  the  use  of  morphia  in  this 
manner  ?  If  so,  please  state  tlie  condition  of  pupils,  number  of  the  respirations  and 
pulsations,  the  amount  of  morphia  used,  whether  there  was  any  known  or  organic 
disease,  and  whether  there  was  an  opium  idiosyncrasy. 

C.  Have  5'ou  had  any  cases  wliere  tlie  drug  was  thrown  directiy  into  tlie  blood? 
What  were  the  symptoms  and  what  Avas  the  treatment? 

7.  In  whatdiseases  have  you  used  tliis  method  of  administering  morpliia,and  with 
what  results  ? 
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"The  history  of  cnemata  goes  back  at  least  to  tlic  times  of  the 
ancient  Egyptians,  who,  as  Herodotus  testifies,  had  a  custom  of 
using  emetics  and  clysters  three  days  in  every  month  for  the  pur- 
pose of  preserving  their  health.  The  Greek  physicians  made  great 
use  of  clysters  in  the  the  treatment  of  the  fluxes,  particularly  in 
d3'sentery  and  casliac  flux,  preferring  this  method  to  medication  by 
the  mouth  whenever  they  supposed  the  morbid  process  to  be  .seated 
chiefly  in  the  large  intestine.  Sometimes  they  injected  whey,  milk, 
ptisan,  broth  of  spelt  and  the  like,  intending  thus  to  wash  out  acrid 
humors  from  the  bowel  and  favor  the  efforts  of  nature  to  evacuate 
them  ;  sometimes  they  aimed  to  sheath  the  intestinal  mucous  mem- 
brane, and  jirotect  it  against  acrid  humors  descending  from  above, 
by  injecting  oleaginous  and  gummy  substances ;  or  they  en- 
deavored to  check  the  flux  by  injecting  astringent  decoctions  of 
various  kinds,  and  to  allay  pain  by  clysters  containing  opium,  hyos- 
ciamus  and  other  narcotics;  finalh^,  in  ulcerative  dysentery,  and  in 
the  casliac  flux,  they  essayed  to  stimulate  the  intestinal  ulcers  to 
cicatrization  by  cnemata  containing  various  styptic  and  cscharotic 
mineral  substances,  such  as  alum,  the  scales  and  oxide  of  copper, 
quicklime  and  the  native  sulphurers  of  arsenic.  These  more  potent 
substances  appear  to  have  been  avoided  by  Celsus,  but  the  Arabians 
adhered  to  this  respect  to  the  Greek  practice,  which  survived  the 
middle  ages  and  are  still  found  defenders  as  late  as  the  sixteenth 
century. 

"  About  this  time,  however,  a  prudent  opposition  to  tlie  employ- 
ment  of  enemata  of  caustic  or  corrosive  substances  began  to  make 


*An  extended  abstract  of  the  article  of  Dr.  J.  J.  Woodward  from  the  Second  part 

of  the  "  Medical  and  Surgical  History  of  the  War,"  <fcc.,  (pp.  825—836)  given  above. 

will  give  some  idea  of  the  exhaustive  manner  in  which  all  the  Avork  is  done.    The 

extensive  foot  notes  in  the  smallest  type  are  ncocessarily  omitted,  but  no  student 

who  desires  to  acquaint  himself  with  the  earliest  development  of  treatment,  and 

oUow  it  down  to  within  a  very  latedate,  can  aflford  to  pass  by  this  the  mostvaluable 

part  of  the  work.    The  developing  stage  of  the  metallic  enema  apparatus,  figures  of 

pwhich  are  given  from  the  works  of  Marcus  Gatinaria  dated  from  lo25  to  1601,  bear  a 

nearer  resemblance  to  the  cow's-horn  clj'ster  tube  said  to  be  used  Kaffir's  than  the- 

modern  instrument.    There  are  numberless  extracts  and  references  from  the  rares^ 

of  medical  works  that  cannot  fail  to  be  appreciated  by  students  who  do  not  enjoy  the 

rivil   cgcs  of  an  intimate  acquaintance  with  the  National  Medical  I^ibrary. 
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itself  felt,  Itoudeletius  Iiekl  that  the  practice  of  the  ancients  in 
this  respect  should  notbe  imitated,  for  orpiment,  quicklime  and  the 
like  must  act  as  caustics  to  the  intervening  surfaces  of  the  intes- 
tines, as  well  as  to  the  ulcers.  His  yiews  were  shared  by  Felix 
Plater,  Forestus,  Hildanus,  Septalius  and  Scnnertus.  Ilildanus 
pointed  out  that  gangrene  is  produced  In^  external  application  of 
arsenic,  and  indignantly  asked  what  else  was  to  be  expected  if  it  be 
ajiplied  to  so  delicate  a  surface  as  that  of  the  intestines.  These 
physicians  used  in  dysentery  emulcent  clysters  of  barley  water, 
syrup  of  roses,  yolks  of  eggs  and  other  bland  su.bstaiices,  to  Avhich, 
while  the  pain  was  acute,  they  added  opium  or  other  anodynes,  and 
in  the  advanced  stage  relied  on  decoctions  and  infusions  of  the  veg- 
etable astringents,  to  Avhich  they  sometimes  added  burnt  hartshorn, 
Armenian  bole  and  other  drying  remedies,  or  mastic,  frankincense, 
and  other  resinous  drugs,  believed  to  be  possessed  of  healing  virtues. 
''Zocutus  Lusitauus  vainly  attempted  to  combat  the  new  views, 
declaring  that  it  was  better  to  inject  even  quicklime  and  arsenic 
than  to  let  the  patient  die.  His  protest  failed  to  check  the  general 
treatment  in  the  direction  of  reform  ;  indeed,  objections  be,3an  to 
b3  heard  even  against  the  more  innocent  cnemata  which  still  con- 
tinue in  use.  That  wild  enthusiast  Van  llelmont  directs  one 
of  his  wildest  diatribes  against  this  mode  of  treatment,  and  although 
his  followeis  were  by  no  means  numerous,  yet  even  among  other 
l)hysicians  clysters  now  began  to  be  indiscriminntely  employed. 
E.  H  Miiller  declared  by  their  abuse  injurious  effects  were  often 
produced  ;  Hoffman  counselled  caution  even  in  the  use  of  milk, 
gum,  gelatine  and  the  like,  insisting  that,  instead  of  benefiting 
the  patient,  they  often  made  the  disease  Avorse  ;  Van  Swieton  held 
that  the  quantity  of  fluid  injected  ought  never  to  exceed  thice  or 
four  ounces  ;  while  Uegner  Avent  still  furthcv,  und  boldly  atiirmed 
that  clysters  were  unsuited  to  the  treatment  of  dysentei'y. 

''It  is  true  that  this  extreme  view  did  not  long  maintain  its 
ground  ;  nevertheless  during  the  last  century  and  the  beginning  of 
the  present,  physicians  were  for  the  most  put  cautious  in  the  use 
of  clysters  for  this  disease.  Zimmcrmann  c  )untenanccd  only  the 
sparing  use  of  infusions  of  chamomile  or  other  bitter  herbs  and 
flowers,  and  expressed  the  opinion  that  clysters  containing  laxative, 
emollient  and  fatty  substances  are  injurious.    Fournicr  and  Vaidy 
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admitted  that  emollient  clysters  arc  indicated  in  dysentery,  yet 
thought  that,  unless  great  dexterity  was  employed  in  administering 
them,  tlic  irritation  i)roduced  by  the  introduction  of  the  clyster- 
pipe,  counter-balanced  any  advantages  that  might  be  expected, 
Even  during  the  last  century,  however,  anodyne  injections  enjoyed 
a  certain  degree  of  popularity,  and  since  thocomraencemcnt  of  the 
present  century  there  has  been  a  general  revival  of  medication  by 
the  rectum  in  dysentery." 

Anodi/ne  Cb/fifer.'<. — Eoemata  containing  some  preparation  of 
opium  were,  very  commonly  em}iloyed  in  ancient  medicine,  andsuj)- 
posifories  containing  opium,  with  or  without  astringents,  were  fre- 
({uently  employed  by  both  Glrcrk  and  Arabian  physicians  for  the 
same  puipose.  Encmata  cojitaining  narcotics  in  the  iluid  form  were 
countenanced  in  most  (f  the  works  on  dysentery  published  in  the 
sixteenth  and  seventeenth  centuries. 

"  Sydenham  commonly  administered  clysters  of  milk  and  theri- 
aca,  regarding  them  of  wonderful  efficacy  in  checking  the  motions. 
Pringle  used  emollient  clysters  to  which  he  added  20  to  50  drops 
of  laudanum.  Donald  Monro  declared  that  opiate  clysters  often 
gave  more  relief  than  anodynes  administered  in  any  other  way. 
Since  then  such  injections  have  been  commended  by  Blane,  Hunter, 
Ballingall,  Bampfield,  Cheyne,  Abercrombie,  Annesly,  Twining, 
Bankier,  HaufF,  Baly,  Austin  Flint,  Bamberger,  Morehead,  Cf.  B. 
Wood,  Aitken,  Savignac,  Barrallicr,  IIcubDcr  and  many  other 
physicians. 

'' Xevertheless  certain  disadvantages  which  have  been  conceded 
even  by  their  advocates,  attend  the  use  of  these  encmata.  Xot  in- 
frequently the  condition  of  the  anus  is  such  that  even  the  most 
careful  introduction  of  the  clyster-pipe  provokes  serious  irritation, 
and  although  the  quantity  of  fluid  injected  be  restricted  as  much 
as  possible,  its  presence  in  the  rectum  often  prc-vokesa  reflex  action 
by  which  it  is  promptly  expelled,  so  that  the  eficctof  the  operation 
is  to  increase  the  local  irritation.  Moreover,  the  enema  is  so  fre- 
quently expelled  before  the  anodyne  dissolved  in  it  can  be  wholly 
absorbed  that  the  physician  must  always  feel  a  degree  of  uncer- 
tainty as  to  how  much  of  the  drug  he  is  introducing  into  the  circu- 
lation. 

"  These  considerations  have  led  many  physicians,  among  them 
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such  skilful  practitioners  as  Yogt  aud  Niemcyer  to  regard  the  use 
of  all  clysters  with  distrust.  Tripler  testified  that  anodyne  enemata 
were  apt  to  become  of  themselves  sources  of  irritation  and  to  aggra- 
vate the  sufferings  of  the  patients,  and  Stille  entertatined  serious 
doubts  whether  enemata  are  ever  useful  in  the  acute  stage  of  dys- 
entery. These  objections,  combined  with  the  obstacles  to  this  mode 
of  medication  usually  encounicrel  in  ihe  military  service,  served  to 
limit  the  employment  of  anoJyne  enemata  during  our  civil  war. 
They  are  mentioned  with  favor  by  a  few  of  the  reporters  ;  but  the 
testimony  presented  is  not  sufificient  to  Ihrow  much  light  on  the 
cpiestion  of  their  real  utility.  For  myself,  while  I  do  not  doubt 
in  the  least  that  they  are  very  often  of  apparent,  and  sometimes  of 
real  benefit,  I  think  it  probable  that  all  the  good  they  are  capable  of 
doing  can  be  obtained  with  greater  certainty  by  the  hypodermic 
injection  of  morphia,  and  anticipate  that  with  the  exclusion  of  the 
latter  mode  of  medication  they  will  disappear  from  practice. 

'^  Astringents  and  Drying  Clysters. — Infusions  and  decoctions  of 
the  various  vegetable  astringents  continued  to  be  occasionally  em- 
ployed as  enemata  in  the  later  stages  of  acute  dysentery  and  in  the 
chronic  fluxes.  They  were  regarded  with  favor  by  Annesley,  Bam- 
berger, Savignac,  Barrallier,  Ileubner  and  others,  and  are  usually 
administered  in  combination  with  some  preparation  of  opium,  but 
have  not,  during  the  present  century,  enjoyed  the  popularity  of 
some  of  the  substances  of  the  group  next  to  be  mentioned.  Among 
the  mineral  astringents  that  have  been  used  as  clysters,  alum, 
the  astringent  salts  of  iron,  the  acetate  and  subacetate  of  lead,  the 
sulphates  of  zinc  and  copper  and  the  nitrate  of  silver  may  be  par- 
ticularly mentioned  ;  each  has  had  its  advocates,  but  the  last 
named  has  enjoyed  by  far  the  greatest  popularity." 

After  reviewing  the  use  of  injections  of  niti-ate  of  tilver  solution 
from  the  time  of  their  suggestion  by  Eobert  Jackson  in  1817  to  our 
late  civil  war,  he  adds  : 

"  In  incline  to  the  ojiinion  that  the  praise  lavished  by  some 
writers  upon  this  mode  of  medication  is  hardly  warranted  by  the  clin- 
ical details  that  have  been  reported  ;  and  although  it  is  not  surpris- 
ing that  the  introduction  of  such  a  styptic  into  the  rectum  should 
sometimes,  temporarily  at  least,  check  the  flux,  it  is  difficult  to  be- 
I'eve  that  the  small  quantity  of  solution  usually  injected  is  likely 
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to  roach  iho  nlcGratcd  surfaces  that  may  exist  iti  Any  part  of  the 
color.'*  This  difficulty  was  overconn  in  a  certain  measure  by  Hare, 
who  injected  a  strong  solution  through  a  tube  passed  beyond  the 
sigmoid  flexure.  Some  success  has  followed  the  cauterization 
througli  a  speculum,  of  ulcers  near  the  anus,  which  have  kept  up 
fluxes.  '•'  Walsh  cured  a  case  in  this  way  in  1848,  and  the  method 
has  since  bsen  employed  with  g)od  results  by  Kennedy,  Taylor, 
Maury  and  Dills,  while  T.  GailUrd  Thomas  has  successfully  used 
pure  nitric  acid  in  the  same  manner.'' 

Of  the  drjiinrj  remedies;  the  subjiifrale  of  bismuth,  is  the  one  which 
has  attracted  most  attention  in  modern  times  ;  but  it  is  so  easy 
to  bring  this  insoluble  powder  in  contact  with  all  parts  of  the  canal 
l)y  administering  it  by  the  mouth,  that  it  can  hardly  be  necessary  to 
employ  it  by  the  rectum. 

Iodine  cli/sfers,  HTst  employed  by  Eimer  ;  but  Vogi  who  subse- 
quently gave  the  matter  a  fair  trial,  and  found  that  weak  solutions 
were  inefficacious,  while  strong  solutions  actually  served  to  make 
the  disease  worse. 

fyecaciiajiJta  ch/sfers  nv^ot  old  repute,  coming  down  to  us  from 
the  time  of  Helvetius.  The  papers  cited  by  Dr.  Woodward  give  no 
conclusive  proof  of  the  virtue  of  ipecac  used  as  an  enema  in  dys- 
entery. "'  The  fashion  that  is  bringing  ipecacuanha  clysters  into 
A'ogue  has  at  least  the  merit  of  affording  a  less  objectionable  substi- 
tute for  the  frequent  nse  of  clysters  of  iodine  and  nitrate  of  silver." 

Antiseptic  clysters,  seem  to  have  descended  to  us  from  the  days 
of  John  Hunter,  who  employed  antiseptic  decoctions  of  bark  by 
enema,  for  dysentery,  and  he  also  employs  a  decoction  of  tormentil 
root  and  oak  bark  with  opium,  which  answered  the  same  purpose. 
CJiarcnal,  clilorideof  lime,  Labarraques  lotion,  hyposulphite  of  soda, 
and  creasote  have  all  been  usrd  since  for  the  same  purpose.  Dr. 
Woodward  says  : 

"  We  may  fail  in  our  ultenip'.s  to  introduce  efficient  doses  of 
antiseptic  substances  into  the  blood,  or  to  give  enough  by  the  mouth 
to  produce  any  very  great  effect  in  the  lower  bowel,  but  how  easy  to 
fill  the  colon,  if  necessary,  with  aibstances  that  will  destroy  low 
vegetable  forms  of  life.  Accordingly,  as  Christian  Languis  resorted 
to  enemala  acidulated  with  oil  of  vitroil,  by  which  he  hoped  to  de- 
stroy the  vermiculi  he  imagined  to  produce  fluxes,  the  morlcrn  be- 
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lievers  in  contaginni  iiaimatum  have  eraployel  injections  of  divers3 
snbstaacas  for  the  purpose  of  killing  bacteria. 

"  The  new  speculation  like  the  old  one  is  iinprovcn,  but  it  is  not 
necessary  to  accept  cither  in  order  to  recognize  the  beneGts  likely 
to  ensue  in  appropriate  cases  from  the  injection  of  antiseptic  sub- 
stances, provided  those  are  selected  which  are  not  injurious  in  their 
action  upon  the  inflamed  mucous  membrane.  From  this  point  of 
view  salicylic  acid  would  appear  preferable  to  carbolic. 

Clysters  of  water  have  their  origin  far  back  into  the  remote  his- 
tory of  the  curative  art.  Cold  water  has  been  highly  recommended 
by  many  writers  to  produce  a  Iccal  anti-johlogistic  effect ;  and  Jiot 
water  has  been  more  lately  recommended  by  those  who  have  drawn 
therapeutic  inferences  from  the  blanching  effects  of  hot  water  in 
vaginal  injections. 

The  suggestion  of  Ilare  was  to  pais  a  long  tube  into  the  bowel,  and 
thus  enable  ns  to  change  a  huge  internal  abscess  into  an  external 
lesion,  and.  rid  the  colon  of  putrid  contents.  Dr.  Woodward  con- 
siders that  the  use  of  the  injections  of  water  seem  worthy  of  more 
extended  trial,  but  in  future  attempts  "it  would  appear  de- 
sirable not  only  that  the  fluid  injected  should  be  as  nearly  as  possi- 
ble of  the  temperature  of  the  body,  but  chloride  of  sodium  or  some 
other  metal  salt  should  be  added  to  it  to  make  its  specific  gravity 
approximate  that  of  the  blood  in  order  that  the  disturbing  influ- 
ences of  rapid  endosmotic  processes  may  be  avoided." 


Extraordinary  Injury  hj  a  Midwife.— ^l.  Schwartz  speak?,  in 
ArcJiiv.'  fiir  GynaMofjie  {Brit.  Med.  Jonr.),  of  an  extraordinary 
and  shocking  case,  in  Avhich  a  midwife  by  inconceivable  violence 
seems  to  have  torn  away  during  the  act  of  labor  what  she  described 
as  "  the  rest  of  the  after-birth,"  but  which  when  examined  by  the 
doctor  proved  to  be  the  whole  of  the  uterus.  The  ovaries  and  fal- 
lopian tubes  remained  in  the  abdomen.  The  uterus  is  preserved  at 
Ilalle.  The  woman  recovered  in  about  fifteen  days,  and  since  has 
enjoyed  good  health.  —  Louisville  Med.  News. 
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Recent  Studies  in  TIu'r((jjeutics. — Picrotoxiiie  (ind  ils  Projicrties. 
— The  discovery  of  a  ucw  mode  of  treatment  or  a  new  method  of 
cure  is  always  a  subject  of  congratulation,  and  this  is  especially  the 
case  when  the  complaint  against  which  our  efforts  arc  directed  is  of 
common  occurrence.  The  introduction  of  picrotoxine  as  a  remedy 
for  that  distressing  night  sweating  which  frequently  exhausts  tlic 
little  remaining  strength  of  the  yictim  of  phthisis  is  worthy  of 
notice,  and  we-  take  this  opportnnity  of  reviewing  our  knowl- 
edge of  this  curious  and  interesting  drug.  This  is  the  more  neces- 
sar}^,  as  little,  if  any,  information  will  be  found  on  the  subject  in 
our  ordinary  text-books  on  materia  medica  or  therapeutics. 

Picrotoxine  is  the  active  principle  of  cocculus  Indicus  {Anamiria 
cocculus,  the  Menisperimiui  cocculus  of  Linnams),  a  plant  whicli 
has  been  recognized  as  a  medicine  since  the  days  of  the  Arabian 
physicians,  by  whom  it  was  described  under  the  name  of  malieradscli. 
This  cocculus  was  probably  first  known  in  Europe  as  a  poison  for 
taking  fish,  which  it  first  throws  into  violent  irregular  motion  and 
then  stupefies.  All  kinds  of  fish  are  killed  by  it  ;  the  barbel,  it  is 
said,  taking  the  longest  to  die.  Fish  are  inordinately  fond  of  the 
berries,  and,  when  rendered  helpless  by  the  dose  they  have  taken, 
they  are  readily  caught.  They  should  be  removed  from  tiie  water 
as  soon  as  they  appear  on  the  surface,  and  their  bellies  emptied,  or 
their  flesh  may  become  poisonous  and  cause  irritation  if  eaten.  In 
nearly  all  civilized  countries,  the  use  of  cocculus  for  this  purpose  is 
illegal.  Cocculus  has  also  been  used  from  an  early  period  by  nn- 
principled  brewers,  partly  for  giving  beer  a  due  degree  of  bitterness 
without  the  employment  of  hops,  partly  to  give  it  "bottom,"  and 
render  it  more  intoxicating.  In  an  old  treatise  on  brewing,  we  find 
the  following  instructions  :  "Three  pounds  of  cocculus  Indicus  to 
be  added  to  ten  quarters  of  malt,  in  giving  it  an  inebriating  quality 
which  passes  for  strength  of  liquor  ;  it  also  prevents  the  second  fer- 
mentation of  beer,  and  the  bursting  of  battle  in  warm  climates."  It 
is  said  to  bo  used  by  thieves  and  bad  charac'ers  for  the  purpose  of 
drugging  their  victims." 

It  is  a  curious  circumstance  that,  alihough  cocculus  Indicus  pos- 
sesses such  powerful  and  valuable  properties,  it  has  in  modern  times 
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found  little  favor  as  a  modicinal  agent :  and  we  cinnot  help  tliink- 
ing  that  its  general  abandonment  as  a  remedy  was  a  singularly  un- 
wise step.  It  is  a  valuable  local  application  for  certain  forms  of  skin- 
disease.  In  the  east,  it  has  been  long  used,  appliel  externally  in 
the  form  of  a  powder  for  the  destrnction  of  vermin  on  the  skin,  as 
well  as  for  the  cnrc  of  scabies  ;  and,  in  the  form  of  ointment,  it  is 
said  by  Christison  to  be  one  of  the  best  applications  for  the  treat- 
ment of  ringworm  of  the  scalp.  Speaking  of  the  ointment  of  the 
old  Ediiihirgh  Pliarmacopceia,  he  says  that,  although  it  may  occa- 
sionally fail  to  cure 'the  eruption,  it  always  does  good  by  relieving 
the  accompanying  irritation.  Undoubtedly  a  picrotoxine  ointment, 
made  with  vaseline  or  some  similar  substance,  would  prove  a  wel- 
come addition  to  the  armament  of  the  dermatologist.  Cocculus 
Indicus  also  possesses  considerable  valne  as  a  medicine  for  internal 
administration.  A  few  years  ago,  M.  Felix  Planat  recommended  it 
as  a  remedy  for  epilepsy— not  as  a  specific,  but  as  a  truly  useful 
drug.  The  sole  exceptions  recognized  by  him  to  its  curative  powers 
in  this  affection  are  inveterate  cases,  whether  idiopathic  or  symp- 
tomatic. He  employs  a  tincture  made  by  macerating  for  three 
weeks  two  hundred  grammes  of  cocculus  Indicus  in  one  thousand 
(jrammes  of  alcohol.  Of  this,  he  begins  by  giving  two  drops  twice 
a  day,  and  then  each  successive  day  increases  each  dose  by  one  drop 
until  thirty  drops  a  day  are  being  taken.  He  then  gradually 
reduces  the  quantity  a  drop  at  a  time  until  the  original  dose  is 
reached,  when  the  treatment  is  suspended  for  a  fortnight  :  after 
which  it  is  renewed,  and  again  intermitted  alternately  during  six 
months.  These  directions  certainly  seem  somewhat  fanciful,  but 
M.  Planat  was  able  to  produce  sixteen  casas  of  cured  epilepsy— the 
best  criterion  of  the  value  of  Irs  treatment.  His  observations  at- 
tracted considerable  attention  at  the  time  ;  and  the  Paris  Academy 
of  Medicine  showed  their  appreciation  of  liis  meritorious  work,  ex- 
tending ever  a  period  of  twelve  years,  by  awarding  him  a  prize  of 
five  hundred  francs.  Picrotoxine  is  undoubtedly  worthy  of  a  trial 
in  obstinate  cases,  especially  when  the  attacks  occur  chiefly  at  night. 
For  chorea,  it  is  recommended  by  no  less  an  authority  than  Onbler; 
and  according  to  Tschudi  and  others,  it  is  also  employed  in  various 
forms  of  dyspepsia,  notably  when  there  is  tevero  ep'gastric  pain 
aggravated  by  pressure  or  by  taking  food.     Dr.  Phillips  speaks  of 
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it  as  being  of  singular  service  Avhen  the  colon  is  distended  Avitli 
flatus,  and  when  the  bowels  are  constipated  and  the  motions  hard 
and  lumpy.  He  also  recommends  it  for  certain  symptoms  associ- 
ated with  irregular  menstruation.  In  females  of  nervous  tempera- 
ment and  of  thin  and  delicate  fabric  of  body,  the  menses  are  often 
preceded  by  paroxysms  of  colic  felt  in  the  hypogastric  region,  and 
accompanied  by  more  or  less  pain  in  the  back  and  hips.  This  pain 
rot  only  i:)recedes  the  appearance  of  the  catamenia  at  each  period, 
but  accompanies  them  for  the  first  day  or  two.  They  are  of  a 
twisting,  griping,  or  colicky  character,  and  are  attended  by  a  scanty 
discharge  or  a  profuse  one,  in  either  case  somewhat  paler  than  usual, 
and  mixed  with  clots  and  shreds  of  membrane.  The  administration 
of  two  or  three  drops  of  a  saturated  tincture  of  cocculus  three  or 
four  times  a  day  prior  to  the  expected  flow,  and  continued  during 
the  first  two  or  three  days  of-  its  progress,  will  frequently  ward  off 
the  pains  and  render  tlie  discharge  more  natural. 

Picrotoxine,  or  coccnlineas  it  is  sometimes  called,  was  discovered 
by  Bouillay  in  1813  ;  and  its  composition  is  represented  by  the  for- 
mula C12  Hii  0'5.  It  may  be  obtained  in  several  different  ways,  de- 
tails of  which  will  be  found  in  Watt's  Dictionanj  and  othei-  works 
on  chemistry.  It  is  colorless,  inodorous,  has  an  intensely  tjitter 
taste,  and  is  neutral  to  test-paper.  It  is  soluble  in  water,  alcohol, 
ether,  and  fixed  oils,  and  it  crystalizes  out  from  aqueous  solutions 
in  the  form  of  beautiful  stellate  groups  of  colorless  needles.  In  its 
physiological  action  it  is  most  peculiar.  In  some  respects,  its  effects 
on  the  living  organism  resemble  those  of  strychnia.  Tonic  and 
clonic  spasms  of  great  severity  and  violence  culminating  speed- 
ily in  death  are  induced  by  large  doses,  and  opisthotonos  and  gasp- 
ing are  fiequent  concomitants.  It  induces  spasmodic  contractions, 
involving  first  a  single  group  of  niusclei',  and  finally  almost  every 
muscle  in  the  body.  The  tetanic  cramps  of  picrotoxinc  differ  from 
those  of  strychnia  in  that  the  latter  affect  chiefly  tl.c  extensors.  It 
has  been  well  said  that  the  convulsions  of  picrotoxine  more  resemble 
the  choreic,  those  r f  strychr^ia,  the  te!anic  ;  in  other  words,  picro- 
toxine exerts  its  influence  chiefly  on  the  cerebral  ctntres,  wliilst 
strychnia  affects  the  spinal.  It  must  be  confessed  that  the  exact 
mode  of  action  of  jiicrotoxine  on  the  cerebrum  is  but  imperfectly 
understood.     An  attempt  lias  been  made  to  explain   its  tctanizing 
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action,  on  the  supposition  that  it  exerts  an  impression  ou  8etchc- 
now's  inhibitory  centre  of  reflex  movements.  In  some  observations 
made  by  Glover,  of  Newcastlo-on-Tyne  five  and  twenty  years  ago, 
it  was  found  that  a  dog  under  the  influence  of  (he  drug  exhibited 
symptoms  resembling  those  of  hydrophobia,  and,  in  addition,  a 
singular  convulsive  movement  backwards  was  observed,  shown  in  a 
slight  degree  by  convulsive  twitches  of  head,  neck,  and  shoulders 
backwards,  and  in  a  marked  manner  by  regular  forced  retrogressive 
movements.  The  animal  tried  to  mount  some  steps,  and  even  clung 
to  them  with  energy  ;  but  ho  was  forced  down  again  backwards, 
and  continued  to  progress  in  this  direction  until  he  fell  seized  with 
tetanic  convulsion.  A  very  constant  effect  of  large  doses  of  the 
drug  on  the  lower  animals  is  stimulation  of  the  peristaltic  action  of 
the  intestine.  The  bowels  are  almost  always  evacuated  in  the  freest 
manner,  and  sometimes  repeatedly,  the  motions  being  generally 
moist  and  ])ulpy.  The  bladder,  too,  is  emptied  more  than  once 
during  the  action  of  the  drug  ;  but  whether  this  is  due  simply  to 
stimulation  of  the  muscular  tissue  of  that  viscus,  or  whether  it  is 
the  result  of  diuresis,  is  not  known.  Profuse  salivation  as  Glover 
has  shown,  is  another  symptom.  Two  scru])les  wore  injected,  under 
the  skin  of  a  bull-dog,  and  in  a  few  minutes  the  animal  got  up  and 
rushed  forward,  a  terrilic  object,  the  sa'iva  and  foam  flying  in 
sheets  from  his  mouth,  and  his  eyes  glaring.  Ilesuddenly  stopped, 
ran  straight  backwards,  and  was  seized  with  a  violent  tetanus,  tii  the 
end  of  which  ho  was  dead.  Dr.  Crichton  Erowne,  in  his  papers 
published  in  i\\c  British  Medical  Journaliov  1875,  has  shown  that 
in  the  lower  animals,  picrotoxine  first  quickens,  and  Gnally  retards, 
the  movements  of  respiration  and  the  cardiac  contractions,  IIo 
finds,  too,  that  its  action  on  the  temperature  of  the  body  is  very 
uniform  and  constant.  Immediately  after  its  administration,  there 
is  a  slight  rise  attributable  to  the  .agitation  attending  the  exhibition 
of  the  drug,  and  subsequently  there  is  a  steady  fall,  amounting 
sometimes  to  seven  or  eight  degree?. 

Quite  recenily,  I)i-.  Murrcll  has  introduced  picrotoxine  as  a  rem- 
edy for  the  night-sweating  of  phthisis.  lie  uses  a  1  in  !^40  solution 
in  water,  and  of  this  ho  gives  from  one  to  four  minims  three  times 
a  day,  the  last  dose  being  taken  at  bed  time,  or  immediately  before 
the  time   at  which  the  perspiration    usually  commences.     lie  has 
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employed  this  mode  of  treatment  at  the  Royal  Hospital  for  Diseases 
of  the  Chest  in  twenty  cases  with  only  one  failure.  The  sweating 
is  nsually  arrested  in  two  or  three  days,  and  there  is  no  retnrn  for  a 
fortnight  or  more.  The  picrotoxine  is  Lest  given  alone,  and  not  in 
ii  mixture,  and  it  has  been  found  to  succeed  after  oxide  of  zinc, 
belladonna,  Dover's  powder,  and  other  remedies  have  failed.  A 
great  advantage  of  the  tnatment  is  that  it  does  not  make  the  skin 
too  dry,  but  leaves  it  comfortably  moist,  whilst  not  imfrenneutly 
a'ropia  seems  to  parch  it  up.  The  afpicous  solution  is  apt  to  deposit 
crystals  in  winter,  but  it  soon  clears  up  on  warming. — Brit.  Med. 
Journah  —  Cui.  Lancet  and  CUnir. 


The  Stifjtimta  of  Maize  [corn  '-siHv"]. — A  Paris  correspondent 
writes,  in  the  Medical  Press  and  Circular  : 

The  stigmata  of  maize  seems  to  gain  partizans  in  this  countr}'. 
Its  diuretic  properties  are  being  much  experimented  upon,  giving,  a? 
nsual,  contradictory  results.  This  new  remedy  was  brought  under 
the  notice  of  the  profession  about  six  months  ago,  by  Dr.  Bafand, 
who,  practicing  in  the  Landes,  observed  that  peasants  freely  used 
an  infusion  of  the  stigmata  for  attacks  of  gravel.  But  it  appears  that 
in  Mexico  tlie  colonists  used  it  in  vesical  catarrh  from  time  imme- 
morial. Recently  the  French  medical  press  have  received  numerous 
communications  upon  the  stigmata  of  maiz?,  and  many  articles 
have  been  published,  the  last  of  Avhich  one  is  from  Dr.  Laudrieux, 
who  cites  two  ca333  in  proof  of  its  diuretic  properties — the  first  that 
of  an  individual  attacked  with  ascites  consequent  on  cirrhosii'. 
Undei  the  influence  of  the  drug,  given  in  the  form  of  syrup,  the 
quantity  of  the  urine  arose  progressively  and  rapidly  from  five 
hundred  grammes  to  twelve  hundred  and  fifteen  hundred  grammes. 
On  continuing  this  treatment  for  about  threa  weeks  all  ascites  dis- 
appeared. The  other  case  was  that  of  a  woman,  aged  sixty-eiglit, 
the  subject  of  heart-disease.  There  was  considerable  oedema  of  the 
lower  extremities,  enormous  ascites,  pulmonary  congestion,  renal 
congestion,  causing  a  considerable  diminution  of  the  urinary  excre- 
tion. The  stigmata  of  maize  was  administered  with  the  result  of 
increasing  the  quantity  of  urioe  from  two  hundred  to  e'ght  hundred 
grammes  in  twenty-four  hours.  The  oedema  and  ascites  disappeared 
in  a  short  time.     Dr.  Landrieux  tcrmina'.es  hjs  article  with  the  fol- 
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lowing  conclusions  :  1.  Not  only  the  different  preparations  ol  the 
stigmata  of  maize  are  useful  as  a  modifying  agent  of  the  urine,  but 
these  same  preparations  can  be  equally  considered  as  an  incontesti- 
ble  diuretic  agent  ;  2.  Diuresis  is  rapidly  produced  ;  3.  The  pulse 
becomes  regular  under  its  influence,  the  arterial  tension  increases, 
Avhile  that  of  the  veins  diminishes  ;  Complete  toleraneeof  the  drug, 
and  in  chronic  cases  the  treatment  might  be  continued  during  a 
month  or  six  weeks  without  the  slightest  iuiconvenience. 

A  discussion  on  the  effects  of  the  drug  took  place  lately  aLMont- 
pellier.  M.  Caston,  Professor  at  the  Faculty  of  Montpellier,  be- 
lieved it  acted  less  as  a  diuretic  than  an  ancsfhcsique  local,  while  M. 
Deunct',  of  Bordeaux,  thought  it  had  an  action  elective  on  the  mu- 
cous membrane  of  the  bladder,  but  all  agreed  that  it  eased  the  pain 
in  renal  colic.  At  all  events  it  is  worth  a  trial,  being  cheap  and 
easily  procured.  The  dose  would  be  eight  grams  for  a  pint  in  in- 
fusion, to  be  taken  ad  lihitnni. 

[The  entire  pistils  of  the  corn  known  as  the  '-'silk"'  is  what  is 
meant  here,  evidently,  and  not  the  stigmata  alone.  This  explana- 
tion is  not  necessary  for  those  physicians  who  are  botanists.  It; 
looks  like  this  news  comes  from  a  far  way  for  our  cnlightmenr.  The 
query  constantly  recurs  to  students  of  therapeutics,  Why  docs  the 
rarity  of  a  drug  enhance  its  value  ?  In  Germany,  oil  of  turpen- 
tine is  highly  vaunted.  In  North  Carolina,  close  as  we  are  to  the 
distilleries,  we  pass  by  the  home  remedy  for  some  rare  article.  This 
new  article  can  be  tested  by  all  the  coming  season.]  W. 


Ilex  Glabra — CJall  berry.  Ink  berry. — This  plant  was  first  called 
to  the  attention  of  the  profession  in  Eastern  North  Carolina  by  Dr. 
J.  13.  Scavey.  In  his  hands  he  found  it  to  give  excellent  results  in 
the  treatment  cf  malarial  fevers.  These  experiments  were  made 
during  the  late  war,  at  a  time  when  ({uinine  was  not  to  be  had  in 
civil  practice,  and  therefore  they  were  carried  out  most  scrupulously. 
A  report  of  Dr.  Seavy's  results  was  made  to  the  New  Hanover 
County  Association  after  the  war,  and  the  summary  was,  that  a 
decoction  of  Ilex  glabra  succeeded  better  than  any  of  the  indigenous 
remedies  tried.  Since  that  time  there  lias  been  less  need  for  substi- 
tutes for  quinine,  and  the  drug  has  again  fallen  into  disuse. 

A  few  months  ago  Messrs.  Sliarpc  &  Dohrae,  of  Baltimore,  pre- 
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pared  for  us  a  lliiid  extract  of  Ilex  Glalra,  wliich  we  have  used  with 
the  following  results  : 

In  acute  tertian  remittent  we  have  given  the  fluid  extract  in  tca- 
spoonfnl  doses  every  two  hours  until  six  doses  were  administered. 
At  the  end  of  that  time,  nausea  and  purging  ensued. 

On  the  second  day,  tlie  day  of  tlie  expected  fever,  the  extract  was 
given  in  the  same  doses  and  at  the  same  intervals  with  the  effect  of 
nauseating  and  purging  the  patient.  The  paroxysm  of  ague  was 
averted,  hut  the  purging  was  so  persistent  that  quinine  was  resorted 
to  until  convalescence  was  established. 

Subsequent  experience  gave  the  same  results,  and  wo  suspect  it 
will  turn  out  on  further  trial  that  the  purgative  effects  of  the 
/fei- ^/aZ-m  will  be  found  superior  to  the  anti-periodic  effects.  It 
seems  from  this  knowledge  of  the  drug  at  any  rate,  that  these 
properties  will  forbid  its  use  except  in  a  limited  number  of  cases  in 
wdiich  a  purgative  is  indicated. 


Cure  of  Fain  lij  Acupuncture  on  tlie  Opposite  Side  of  the  Body. 
— Dumontpallier,  Physician  to  La  Pitie,  (London  Medical  Becord) 
claims  to  have  had  good  results  in  the  relief  of  pain,  by  puncturing 
the  corresponding  spot  on  the  sound  side,  for  the  relief  of  neural- 
gia, severe  pleurodynia,  acute  articular  rheumatism,  sciatica,  &c. 
The  pains  have  been  abolished,  sometimes  instantly,  and  more  or 
less  permanently,  by  acupuncture  of  corresponding  parts  in  the  op- 
posite side.  These  clinical  facts  are  of  much  interest,  and  although 
the  therapeutic  effort  may  prove  to  be  of  only  limited  and  occasional 
value,  its  simplicity  and  the  case  with  which  it  iseff'ected  are  mani- 
fest, and  indicate  it  as  a  resource  not  to  be  despised.  Simple  hypo- 
dermic injections  of  Avator  may  be  resorted  to,  or  punctures  with 
thin  metal  pins. 


Sodium  Bcnzodte,  a  moribund  new  remedy,  which  took  arc  Ger- 
man cousins  by  storm,  as  a  remedy  for  consumption  and  diphtheria, 
seems  to  be  at  its  last  gasp.  The  diligent  hospital  doctors  in  Ger- 
many have  found  that  no  constant  efl'ect  on  hectic  fever  could  be 
detected  by  its  use  ;  that  the  patients  lost  or  gained  in  weight  ac- 
cording to  the  degree  of  fever  present,  just  as  if  they  were  under 
ordinary  treatment;  the  local  symptoms  as  revealed  by  auscultation 
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remained  unaltered  or  became  worse;  night  sweats  continued  as 
before  ;  tlie  patients  seemed  to  cougli  less  for  some  hours  after  using 
Ihe  inhalation  ;  not  a  single  syniptom  of  phthisis  was  improved  by 
the  inhalations:  several  complained  of  nausea  and  vomiting  and 
two  had  bleeding  from  the  lungs  ;  lastly,  an  ulcer  of  the  ventricu- 
Kar  bands  of  the  larynx,  diarrhcra,  strangury,  vomiting,  continual 
cough,  conjunctivitis,  and  breath  loaded  with  benzoic  acid  befel 
one  patient.  This  is  what  the  Medical  limes  and  Gazette  says  the 
Berlin  doctors  luive  found,  and  we  pity  tlie  druggists  who  have 
caught  the  speculative  mania  too  late. 


M^agpie  Flesh  for  tlie  Falling  Siclcness. — Faith  in  the  pulverized 
flesh  of  magpie  as  an  infallible  cure  for  '•'  the  falling  sickness''  re- 
ceives tlie  credence  of  the  Princess  Bismarck. 

Letters  have  been  addressed  to  the  Shooting  Club  in  order  to  se- 
cure a  suflicient  supply  for  her. 

This  seems  to  be  on  a  par  with  an  incident  in  a  case  of  midwifery 
S2on  not  long  ago  in  a  negro  hut.  The  negro  midwife  laughed  at 
our  lack  of  knowledge,  when  we  enquired  why  she  put  the  bleeding 
maternal  end  of  the  umbilical  cord  in  the  mouth  of  a  female  infant. 

She  informed  us  it  was  to  prevent  after-pains  in  the  event  the  girl 
should  become  a  mother. 

It  is  very  true  that  the  human  race  holds  to  superstitions  with 
unabated  tenacity,  and  it  is  not  essentially  different  whether  one 
lives  in  the  jialace  of  a  prince,  or  the  hovel  of  the  negro. 


liapid  Diagnosis. — ''As  our  friend,  Dr.  G.,  was  showing  some 
lady  visitors  over  the  asylum  of  which  he  is  the  Superintendent, 
they  came  to  a  room  in  which  three  women  were  sewing.  'Deai 
me,  one  of  the  visitors  whis])ered,  what  vicious  looking  creatures  ! 
Pray  what  are  they  here  for  ?'  '  Because  they  have  no  other  home  ; 
this  is  our  sitting-room,  and  they  are  my  wife  and  two  daughters/ 
blandly  replied  the  doctor." — Canada  Journal.— British  3Iedical 
Journiil. 
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SCARLET  FEVER.* 

By  S.   W.   Fowler,    M.    D. 


This  dread  disease,  which  carries  so  nincli  terror  and  apprehen- 
sion with  it,  and  renders  at  various  times  so  many  heartlis  desolate, 
rages  at  different  portions  of  the  year  and  in  different  localities, 
with  a  greater  or  less  degree  of  fatality. 

It  is  acknowledged  to  be  one  of  the  most  readily  contagious  dis- 
eases among  the  zymotic  troulles.  Two  years  ago  we  experienced 
one  of  these  epidemic  visitations,  which  shocked  the  households  of 
many  in  our  city,  and  startled  the  surrounding  community  with 
much  fear  and  anxiety.  Hundreds  of  children  of  all  ages  were 
stricken  down  during  the  epidemic,  and  notwithstanding  the  ma- 
lignancy and  Avide  spread  form  of  it,  the  fatality  was  remarkably 
small. 

The  object  of  the  paper  is  to  speak  more  particularly  of  the  facts 
and  conclusions  based  upon  the  cases  (265)  which  came  under  our 
immediate  notice. 

That  this  is  one  and  the  same  disease  from  the  scarlatina,  simply 
to  the  scarlatina  we  have  no  doubt ;  having  as  its  cause  a  "  noxious 
agent  or  poison  acting  on  certain  glands"  to  disturb  their  nutritive 
action,  causing  the  generation  of  a  peculiar  poison,  which  is  readily 
transmitted  to  other  glands  of  different  bodies,  and  producing  like 
distribution.  It  disturbs,  to  a  greater  or  less  degree,  the  nutritive 
action  of  the  entire  body.  It  is  our  desire  to  dwell  more  particu- 
larly on  the  peculiar  mode  of  action,  rather  than  the  causa f ton. 

The  uncertainty  of  action  and  tlie  inability  to  give  a  correct 
prognosis,  depends  largely  upon  understanding  the  degree  of  change 
in  the  nutritive  action  of  the  body  during  the  course  of  the  disease. 
The  partial  or  complete  suspension  of  nutrition  in  different  glands 
and  organs  in  the  body  and  the  extent  of  blood-poisoning,  will  de- 
termine the  malignancy  and  fatality.  The  palpable  changes  that 
take  place  in  the  throat,  and  integument,  the  functional  distur- 
bance of  the  kidneys,  the  ear,  the  eye,  the  heart  and  the  lungs,  are 
all  indicative  of  the  remarkable  change  or  modification  of  the  nor- 
mal nutrition  of  the  organs.   The  surrounding  influences,  the  rapid 

*A  paper  read  at  the  Annual  Meeting  of  the  Dckiware  County  Medical  Associa- 
tion, Jan.  13,1880. 
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fluctuation  of  temperature,  undue  exposure  during  the  stage  of  in- 
cubation, the  unhealthy  condition  of  the  bod}^,  morbidly  influence 
the  whole  glandular  system,  and  mateiially  assist  in  bringingabout 
a  greater  change  of  nutrition.  When  this  poison  begins  to  act, 
and  the  nutrition  interrupted,  there  will  be  a  corresponding  change 
or  increase  of  the  bodily  temperature,  and  if  it  is  left  uncontrolled 
or  not  brought  dov.'n,  will  remain  high.  If  the  system  is  unable  to 
bear  up  under  the  disturbance,  or  fails  to  be  sustained  during  the 
time  these  glandular  changes  are  taking  place,  there  will  be  inter- 
lupted  functional  activity  of  one  or  more  of  the  special  organs,  and 
with  the  temperature  persistently  high,  organic  change  and  death 
will  follow. 

In  the  large  number  of  carefully  recorded  cases,  the  temperature 
as  indicated  by  the  thermometer,  was  found  to  be  the  only  true 
mode  of  prognosing  the  extent  of  fatality;  as  the  admitted  symp- 
toms are  the  only  true  mode  in  establishing  the  diagnosis.  The 
exposure  to  the  fluctuation  of  temperature  during  the  stage  or  period 
of  incubation,  or  during  the  time  occupied  in  bringing  about  a  de- 
ranged condition  of  nutritive  action  of  the  whole  glandular  system, 
and  at  the  stage  when  the  system  attempts  to  throw  ofl  the  poison, 
or  to  eliminate  it  as  it  were,  materially  assisted  in  establishing  the 
various  forms  of  this  trouble,  and  especially  the  anginoseform.  In 
the  mild  and  bad  anginose  forms  of  the  trouble,  there  would  gen- 
erally be  a  lower  temperature  of  the  body  and  was  more  easily  con- 
trolled than  (he  other  forms. 

The  more  delicately  constituted  children  from  the  beginning 
would  show  a  more  or  less  iyplioid  coniliticn. 

There  was  a  slower  increase  and  a  corresponding  decrease  of  the 
temperature  of  the  body  in  these  cases.  So  far  as  the  temperature 
could  be  controlled,  and  a  disturbanco  of  the  nutrition  prevented, 
just  so  far  the  degree  of  fatality  was  reduced.  AVhen  the  eruption 
or  efl'ervesence  did  not  make  an  appearance,  and  we  only  had  the 
characteris'ic  tongue,  the  high  terajTsraturo,  the  general  nervous 
disturbanco  and  prostration,  to  diagnose  the  nature  of  the  case  ; 
we  found  the  case  communicating  the  fever  to  others,  and  the  des- 
quamation equally  severe,  as  in  the  most  marked  forms,  and  the 
functional  disturbance  of  the  organs  took  place  just  as  often. 

In  the  first  case  of  inoculation,  all  the  symptoms  were  well  marked, 


SCARLET   FEVER.  201 

and  the  elbow  Joint  and  the  whole  arm  became  swollen,  and  finally 
broke  and  there  discharged  a  watery  fluid  for  ssveral  weeks  re- 
sembling the  discharge  from  a  necrosed  bone.  At  the  request  of 
the  family  Dr.  T.  B.  Williams  was  called  in  to  see  it.  During  the 
consultation,  when  he  had  learned  the  history  of  the  case,  he  told 
the  family  that  he  was  not  able  to  give  an  opinion,  but  would  also 
attend  the  case  and  keep  a  good  watch  over  \t. 

The  child  never  broke  out  with  the  rash  but  had  the  high  t-cm- 
perature,  and  the  desquamation  was  very  great,  and  afterabout  two 
months  the  arm  healed  and  no  harm  was  done.  When  the  high 
temperature  of  the  body  was  controlled  and  kept  down,  the  nutri- 
tion of  the  body  was  less  disturbed,  and  the  functional  impairment 
of  the  organs  was  less  seldom  seen.  When  the  general  symptoms 
were  not  alarming,  but  the  temperature  of  the  body  high  and  hard 
to  control,  we  found  a  typlioid  condition. 

We  met  with  many  symptoms  where  all  the  general  symptoms 
were  absent  excepting  the  high  temperatnre  sirawherry  tongue  and 
the  folliculitis  of  the  throat.  In  these  cases  the  integument  thick- 
ened, and  later  there  was  more  or  less  itching,  with  desquamation 
the  same  as  seen  in  the  worst  forms,  when  the  GfTervesence  and 
eruption  were  bad,  and  the  degree  of  communicability  was  as  great 
as  in  other  forms,  until  the  scaling  was  over. 

It  seemed  the  principal  modes  of  spreading,  of  scattering  the 
trouble  was  by  the  exhalations,  and  the  secretions  became  affected  or 
acted  as  a  medium  of  transmission.  The  i^rincipal  mode  of  enter- 
ing the  body  we  are  satisfied  is  by  inhalation.  When  the  poison 
primarily  effects  the  mucous  membrane  of  the  lungs  and  there 
effects  the  blood.  It  then  in  turn  becomes  manifest  when  the  sys- 
tem begins  to  fchow  improvement  of  nutrition,  and  attempts  to 
throw  off'  the  poiton.  The  one  case  cited,  and  the  three  others  that 
v.'crc  inoculatel  from  a  case  where  the  eruption  was  complete,  go 
far  in  pi'oving  the  doctrine  of  inoculation  atul  contagion.  These 
cases  all  broke  on  the  fourth  day  with  all  the  symi:)toms  well- 
marked.  The  temperature  in  the  last  thice  was  lower  and  the  fever 
rather  more  mild,  while  tlie  symptoms  were  all  well-marked.  We 
found  in  all  the  four  cases  a  local  disturbance  at  the  point  of  inoc- 
culation.  That  the  poison  may  be  swallowed  we  do  not  doubt  ;  and 
may  be  coriimnnica'ei  by  dircat  inoculation  wo  do  not  question. 
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SENSIBLE    APPEARANCE. 

Wo  found  in  cases  where  the  eflloresence  and  the  eruption  were 
well  marked,  there  were  very  little  folliculitis  of  the  throat  and 
little  or  no  enlargement  of  the  lymphatic  glands  of  the  throat  and 
neck.  But  in  those  cases  where  the  eruption  and  effloresence  were 
present,  and  there  was  a  mottled  or  ecehyraosed  condition  of  the 
integument,  w^e  would  hsixc  invanably  a  j^ci'sisfent  liigli  Icmperatuvc, 
marked  impairment  of  nutrition  and  the  danger  to  fatality  most 
alarming. 

A  large  number  of  cases  had  more  or  less  throat  trouble  ;  but  the 
folliculitis  and  the  glandular  trouble  under  the  influence  of  the 
medicine  quickly  subsided.  In  the  angina  forms  of  the  trouble 
there  was  thrown  out  a  secretion  which  rapidly  hardened  or  dried 
and  formed  a  grayish-white,  thin,  uneven  membrane  upon  the  in- 
flamed tissues.  This  membrane  would  in  short  time  become  loose 
and  drop  off,  leaving  the  surface  red,  swollen  and  studded  with 
small  projections  similar  to  those  seen  on  the  tongue.  ■  When  the 
treatment  begun  early  Ave  seldom  met  with  any  derangement  of  the 
kidnefjs,  and  when  met,  the  passive  hyperaMiiia  was  relieved  by 
diuretics.  As  was  said  above,  by  the  thermometer  we  could  best 
determine  the  degree  of  mildness  or  nvilignanc}^  The  useof  J.he 
thermometer  in  several  cases  began  during  the  stage  of  incubation, 
and  in  this  stage  we  would  seethe  slow  but  gradual  increase  of  tem- 
perature, often  reaching  101°  to  102°  twenty-four  or  thirty-six  hours 
previous  to  the  marked  symptoms  making  their  appearance.  AVhen 
there  was  a  slight  indisposition,  a  little  increase  of  the  respiration 
and  the  pulse  not  affected,  the  temperature  would  reach  101°  to 
100°.  When  the  treatment  began  early  or  previous  to  the  gastric 
irritation  &hov»'ing  itself,  and  before  the  fever  or  temperature  became 
liigh,  the  cases  generally  were  more  mild  and  the  time  to  run  cut 
short.  This  class  of  cases  wore  seldom  seen  unless  occurring  in  ti 
family  having  the  fever. 

TREATMENT. 

We  began  the  treatment  of  this  toxmmic  trouble  with  the  old  and 
well-tried  remedies.  Saline  cathartics  were  given  to  move  the  bowels 
when  necessary;  Dover's  powder  and  sweet  spirits  of  nitre,  etc.,  to 
palliate  the  fever,  and  sponging  with  warm  water  and  inunctions  of 
glycerine,    etc.,  to   quiet    the  irritation  of  the  integument  ;  mur. 
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tinct.  ferri.,  pot.  cliloras,  etc.,  for  the  throat ;  but  all  seemed  of 
little  value  in  the  trouble  either  as  palliatives  or  curatives. 

The  honKOopathic  4ntinitessimal  doses  of  belladonna  and  chlorate 
of  potash  proved  of  still  less  value. 

Uaving  used  salicylic  acid  in  several  cases  of  erysipelas  with 
marked  effect  in  wiping  out  the  inflammation  and  bringing  down 
the  high  temperature  and  thus  s'f)p])ing,  as  it  were  the  conflagration 
of  tissue,  we  were  led  to  use  it  in  tins  form  of  trouble,  hoping  wo 
might  control  the  high  temperature  and  modify  tl;o  irritation  and 
inflammation  in  the  integument  an  1  body. 

We  prescribed  : 

■'"  H  • 

Salicylic  acid,    "  i. 
Glycerine,   3  i. 
Water,    3  v. 
M. 
The  solution  to  be  kept  on  ice  and  the  entire  body  to  be  bathed 
every  15  or  20  minutes,  or  so  often  as  recjuired  with  the  solution  to 
control  the  temperature  of  the  body  ;  we  gave  internally  : 

I^ 

Salicylic  acid,  3  i. 
Sulphite  of  soda,   3  j. 
Glycerine,   3  jss. 
Water,    f  j?s. 
M.     Sig.     One-half  toaspoonful  every  half-hour. 
Th3  internal  medicine  was  used  when  possible  duringthe  stageof 
incuhution.     When  the  temperature  Avas  high  and  the  general  ner- 
vous disturbance  more  or  less  alarming,  by  rapidly  bringing  the 
system  under  the  influence  of  the  medicine  and  a  most  persistent 
use  of  the  cold  application  and  a  free  use  of  ice  to  the  throat  and 
stomach  a  rapid  improvement  was  seen. 

The  respirations  numbering  from  40  to  50  per  mitaitc  would  bo 
reduced  as  low  as  25  to  30  per  minute,  and  the  temperature  as  indi- 
cated by  the  thermometer  would  instantly  drop,  and  as  can  be  seen 
on  the  charts,  and  could  be  held  there.  The  charts  show  how  rap- 
iJly  the  temperature  runs  up  from  98°  to  104°  to  108°,  and  by  the 
remedial  agents  it  was  brought  nearly  normal  and  held  there. 

This  was  observed  and  noted  morning  and  evening  and  \''atchcd 
bv  the  nurse  during  the  interval. 
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The  functional  dis'nrbances  were  mucli  less  scen^  unci  the  emaci- 
ation and  desquamation  were  lessened  in  severity.  13rom.  pot.  was 
given  in  cases  of  delirium,  and  sweet  spirits  of  nitre,  digitalis  and 
acetate  of  pot.  in  functional  derangements  of  the  kidneys.  Milk 
was  the  exclusive  diet.  When  this  plan  of  treatment  was  strictly 
followed  out,  the  most  aggravated  symptoms  were  mitigated  and  the 
results  all  expected,  or  wished  iov.  In  the  first  case  of  fatality,  as 
seen  oa  the  charts,  the  olci  form  of  treatment  was  followed,  and  in 
the  second  the  last  form  ;  but  you  will  see  she  died  from  exhaustion. 
She  lived  21  days,  but  from  thefirst  she  would  take  little  or  no  food. 
In  the  last  two  fatal  cases  the  medicine  was  given  internally,  but 
external  was  omitted  because  of  the  determined  (fjiposition  to  the 
cold  application.  The  temperature  ran  high  and  remained  so.  But 
in  the  other  cases  where  all  the  symptoms  wore  equally  bad,  the  dis- 
turbance as  great,  and  the  temperature  equally  high,  the  persistent 
use  of  the  external  application  with  the  internal  medication,  did 
lower  the  temperature  and  keep  it  so,  and  all  tlic  alarming  symptoms 
were  m.odified. 

We  were  invariably  met  by  the  most  determined  opposition, 
and  afterwards  by  the  most  hearty  approval,  and  when  referred  to, 
the  families  would  insist  on  their  neighbors  following  the  same 
course  of  treatment.  Often  we  could  only  prove  the  benefit  hy 
using  it  (the  cold  application)  against  the  earnest  protestation  of 
the  parents,  and  only  when  the  chill  and  shivering  was  over  and  the 
child  fell  into  a  quiet  sleep  would  they  consent  for  the  continuance. 
The  chill  first  ])roduced  would  always  be  followed  by  an  agreeable 
sensation  and  no  more  trouble  followed. 

When  used  warm  the  irritation  was  relieved,  but  the  temi)eraturo 
was  not  brought  down  as  when  used  cold.  Cold  water  was  used 
alone,  but  with  not  the  good  results  as  when  the  salicylic  acid  was 
added.  —  Cin.  Laneet  and  Clinic. 


Cheap  Sea  Batliinej — A  Echcme  is  on  foot  in  London  to  secure  to 
the  inhabitants  of  that  city,  pure  sea-water  from  the  English  chan- 
nel. If  the  undertaking  is  carried  out  as  projected,  the  poorest 
people  can  enjoy  the  luxury  of  sea-bathing. 
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Dr.  Willis  King,  of  Sedalia,  sends  tho  followiii.^  to  the  St.  Louis 
Courier  of  Medicine :  A  transcrip't  may  be  useful  to  our  readers  : — 
Of  all  the  small  things  which  worry  a  practitioner  of  medicine,  this 
apparently  little  ailment  has  been  the  bugbear  of  my  professional 
life, — apparently  so  insignificant,  and  yet  so  painfnl,  so  persistent 
and  intractable,  that  I  have  often  felt  that  I  would  give  a  good 
round  sum  for  what  I  could  really  call  a  remedy,  and  have  always 
wished  that  I  might  never  see  another  case  of  it.  Do  what  we  will, 
the  child  must  suck  (children  do  not  'nurse'  in  Sedalia,  they  ^iicl-), 
or  the  milk  must  be  drawn  with  a  breast-pump,  and  in  either  case 
tho  fissure  is  torn  open  and  bleed,  and  our  case  is  as  bad  as  ever,  I 
have  tried  everything — tr.  benzoin,  argent,  nitras,  collodion, — and 
have  seen  my  "work  go  down  to  nought  at  the  lumds  (or  mouth 
]'ather)  of  an  infant  only  one  week  old.  I  found  myself  with  a  case 
of  this  kind  on  my  hands  in  the  month  of  August  of  this  year. 
Two  or  three  times  the  case  was  reported  to  mo  as  cured,  and  as 
often  an  'adverse  report'  had  been  sent  in  tho  next  day.  On  one^f 
these  occasions  I  walked  into  my  private  office,  trying  to  think  of 
something,  when  my  eyes  fell  on  a  bottle  of  'Professor  Callen's  Bra- 
zilian Gum.'  It  came  to  me  like  a  revekation.  I  had  bought  the 
stuff  to  mend  a  Politzer's  bag.  It  is  pure  gum  [India-rubber]  in 
solution  (in  naphtha,  I  think,)  and  is  about  the  consistency  of  thick 
mucilage.  AVhen  exposed  to  the  air  the  solvent  evaporates,  and 
leave  the  elastic  rubber  adhering  to  whatever  it  has  been  applied.  I 
knew  it  would  do.  I  went  at  once  to  the  patient,  and  applied  it 
with  a  camel's  hair  pencil  all  over  the  nipple  (except  the  milk-ducts) 
and  over  the  areola  around  the  nipple.  It  remained  on  three  days, 
and  came  off  leaving  the  parts  entirely  healed.  There  were  one  or 
two  slight  lissures  afterwards,  but  the  patient  applied  the  remedy 
without  sending  for  me,  and  had  no  further  trouble.  I  have  tried 
it  in'one  other  case,  with  equal  success.  I  also  applied  it  to  a  largely 
abraded  surface  on  a  man's  face,  who  had  been  thrown  from  a  buggy, 
and  scraped  the  side  of  his  face  on  tho  ground.  The  remedy  ad- 
hered b?autifully,  excluding  the  air,  and  when  it  came  off,  rubber 
fcab,  and  all  came  together,  leaving  a  perfectly  healed  surface  be- 
hind.    This  preparation  is  usually  kept  by  dealers  in  leather  sup- 
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plies."'  [Cobblers,  for  mending  shoes  with  what  they  call  the 
"seamless  patch/'  use  a  kind  of  cement,  made  by  dissolving  gutta- 
percha in  benzine  or  bisulphide  of  carbon.  It  is  sound  in  the 
"leather  and  findings"  stores,  put  up  in  two  ounce  bottles,  retail- 
ing at  15  cents.  The  odor  is  disagreeable  ;  but  if  bisulphide  of  car- 
bon is  the  solvent  used  it  may  be  .deodorized  by  linct.  iod.  onc- 
fouftb,  or  it  may  be  scented  witli  mint  orbergamot.  Chloroform  is 
also  a  solvent  for  gutta-percha.  This  solution  has  been  used  to  re- 
tain the  edges  of  incised  wounds  in  apposition  ;  also  to  protect 
abraded  shin  against  mechanical  injury  or  the  absorption  of  poisons. 
The  dermatologists  have  of  late  been  very  largely  using  rubber  band- 
ages in  the  treatment  of  eczema  and  other  skin  diseases,  and  it  oc- 
cnrred  to  us  that  this  solution  of  gum  would  be  an  excellent  substi- 
tute, and  much  more  convenient.  On  investigation,  we  find  it  has 
been  recommended  in  the  treatment  of  lepra,  psoriasis,  small-po.\\ 
erysipelas.  We  believe  Dr.  King  is  the  first  to  recommend  it  for 
sore  nipples. — Ed.  St.  Louis  Courier  of  Mccfirine. 


The  Extra-Medical  Ajiplication  of  Loccdixed  TJiermometrij. — 
The  Jfedical  Times  and  Gazette  says  :  Prof.  Broca  relates  the  fol- 
lowing circumstances,  w-hich  shows  how  a  scientific  idea  sometimes 
leads  to  the  most  unexpected  practical  application  :  One  evening, 
at  the  time  he  was  engaged  in  his  investigations  on  localized  ther- 
mometry, he  perceived  after  he  had  gone  to  bed  a  smell  of  smoke, 
and  on  carefully  examining  the  room  he  observed  at  one  point  of 
the  llooring  a  sensation  of  heat.  On  applying  the  thermometer  at 
this  point  he  found,  in  fact,  a  very  notable  elevation  of  temperature 
as  compared  with  other  parts  of  the  floor.  The  firemen,  who  were 
sent  for,  seeing  no  appearance  of  flame,  were  somewhat  displeased 
at  having  been  called  in  for  nothing,  but  Prof.  Broca  insisted  that 
the  flooring  should  be  taken  up  at  this  point  ;  and  this  having  been 
done,  flame  and  sraoke  rushed  out,  proceeding  from  a  beam  which 
was  undergoing  slow  combustion.  —  Gaz.  Jfcd. 

["How  this  world  is  given   to  lying.'" — EaJstaJf."] — Louisvitte 
Med.  Xeu's. 


20^ 
A  EARE  CLERGYMAN. 


The  following  from  a  Brooklyn  clergyman  to  a  Brooklyn  pliysi- 
cian,  we  take  from  the  Kim/s  County  Proceedings: 

January  2TLh,J87(^^ 

My  Dear  Doctor  :— I  never  in  my  life  called  a  doctor  up  at 
night  and  troubled  him  for  regular  attendance  in  a  difficult  caso 
^\'ithout  paying  something.  It  is  a  point  of  pride  with  me,  and  a 
matter  of  feeling.  When  I  want  a  doctor,  I  ininf  him,  night  or 
day,  and  I  don't  feel  free  to  call  at  any  hour  if  I  am  entirely  dead- 
headed. You  must,  therefore,  for  the  sake  of  my  self-respect,  add 
to  all  vour  kindness  the  acceptance  of  this  check,  which  is  not  at 
all  adequate  to  pay  for  your  service,  hut  which  you  will  accept  on 
account,  with  our  hearty  thanks  for  your  goodness,  and  our  sincere 
appreciation  of  your  skill. 

Very  truly  yours. 


GRATUITOUS    SERVICES   TO    CLERGYMEX. 

Our  recent  remarks  upon  the  gratuitous  services  to  clergymen  are 
attracting  considerable  attention  in  our  exchanges.  The  opiniqn 
appears  to  be  quite  unanimous  in  favor  of  charging  fees  to  all  cler- 
gymen able  to  pay  for  them.  Among  others  of  our  contemporaries, 
the  Buffalo  Medical  and  Surgical  Journal  is  quite  decided  in  its 
views  : 

'' We  fail  to  find  any  valid  reason  for  these  gratuitous  services. 
The  majority  of  the  profession  are  members  of,  or  attendants  on 
some  of  the  religious  bodies,  and  share  in  the  expense  of  their 
maintenance,  paying  their  quota  of  the  ministers  salary.  On  what 
principle — certainly  not  of  equity  and  justice — are  they  expected  to 
dispense  to  the  clergy,  without  compensation,  the  skill  and  knowl- 
edge acquired  at  a  large  expenditure  of  money,  and  of  patient  labor 
and  effort,  while  the  mechanic  and  laboring  man  enjoy  no  such  ex- 
emption ? 

"  Besides,  it  is  a  fact  that  services,  thus  freely  and  generously  ren- 
dered, are  but  poorly  appreciated  by  our  clerical  patrons.  AYe  dp 
not  approve  of  pauperization,  whether  among  the  genteel  and  edu- 
cated, or  among  the  ignorant  and  vulgar.  No  class  of  men,  pro- 
fessional or  otherwise,  are  beyond  the  reach  of  such  demoralizing 
influences.  We  approve  of  a  just  compensation  for  the  clergy,  as 
well  as  for  lawyers,"  teachers  and  mechanics,  and  we  especially  en- 
dorse the  apostolic  injunction  that  the  clergy  should  "owe  no  man 
anything,"  not  even  their  doctor;  "  but  to  love  one  another,"'  in 
Avhich  category  we  trust  the  profession  of  medicine,  always  abun- 
dant in  good  works  in  ameliorating  the  suffering  to  which  flesh  is 
heir,  may  be  included." — Med.  Record. 
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THE  MEDICAL  SOCIETY  OF  KORTH  CAROLINA. 


The  2Ttli  annual  meeting  of  this  Society  M'ill  take  place  in  Wil- 
mington on  Tuesday,  the  11th  day  .of  May. 

The  North  Carolina  Board  of  Health,  and  the  Board  of  Medical 
Examiners,  both  auxiliary  bodies  of  the  State  Society,  meet  at  the 
fame  time  and  in  conjunction  with  it.  The  Medical  Examiners  arc 
expected  to  be  present  by  Saturday,  the  8th,  or  Monday,  the  10th  of 
May,  to  prepare  for  the  large  number  of  candidates  for  license  ex- 
pected to  present  themselves,  thereby  giving  new  licentiates  an 
opportunity  to  take  part  in  the  mecticgs. 

The  annual  essay  will  be  presented  by  Dr.  Tjiomas  J.  Moore,  of 
Charlotte,  on  the  subject  of  "  Pelvic  Cellulitis." 

Eugene  Grisso3i,  M.  D.,  LL.  D,,  is  the  orator  for  this  meeting, 
J.  E.  Shaffxer,  a.  M.,  M.  D.,  of  Salem,  President, 

L.  J.  PicoT,  :\r.  D.,  of  LirtletoD,  N.  C,  Secretary. 


EXTPvACT  OF  MALT. 


'' This  invaluable  preparation  is  rapidly  gaining  ground  as  a  cura- 
live  agent  in  all  forms  of  chronic  debility  from  whatever  cause.  It 
is  especially  applicable  in  bronichial  affections,  in  syphilis,  and  in 
ihe  extreme  debility  with  loss  of  appetite  depending  (>n  chronic 
uterine  affections.  There  are  ten  or  twelve  preparations  of  Malt 
Extract  with  other  Medicines,  Of  these  I  have  used  but  tliree  :  the 
Simple  Malt ;  Malt  with  Cod  Liver  Oil ;  and  Malt  with  Citrate  of 
Iron  and  Quinia,  It  is  about  four  years  since  I  began  the  use  of  Malt. 
In  that  time  I  have  prescribed  it  frequently,  and  never  without  sat- 
isfactory results.  Within  the  last  twelve  oi-  fifteen  montiis  I  have 
]n-escribcd  Extract  of  j\LaU  with  Cod  Liver  Oil  for  three  confirmed 
consumptives,  whose  rapid  recovery,  from  what  was  regarded  as 
their  death  sickness,  Avas  looked  upon  as  almost  miraculous  by  all 
who  were  acquainted  with  the  cases,  I  attribute  their  recovery  to 
Trommer's  Extiact  of  Malt  Avith  Cod  Liver  Oil,  It  is  preferable  to 
Cod  Liver  Oil  from  tbe  fact  that  is  more  easily  assimilated,  I  have 
never  known  it  disagree  with  the  stomach,  exce])t  after  h'aving  been 
taken  continuously  for  a  considerable  time.  Cod  Liver  Oil  fre- 
quently unbearable.  I  have  met  with  patients  whocould  notnnder 
any  circumstances  take  Cod  Liver  Oil  pure,  who  could  take  with  a 
rel'ish  Extract  of  Malt  with  Cod  Liver  Oil, 
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''Extract  of  Malt  with  Citrate  of  Iron  and  Quinia  is  one  of  our 
very  finest  tonics  and  fat-producers,  and  patients  use  it  Avith  a  better 
relish  than  any  of  our  bitter  tonics. 

'•'I  regard  Malt  and  its  combinations  as  invaluable  remedies,  and 
as  having  alread}'  added  many  years  to  the  lives  of  consumptives 
and  scrofulous  patients,  and. the  physician  who  fails  to  arm  himself 
with  this  curative  agent  does  great  injustice  to  those  who  entrust 
their  lives  to  his  keeping."' — From  a  impcr  on  "  Sciv  Pre^Jcircdions:' 
l>y  Dr.  11.  D.  Rodman,  of  Xew  Uavcn,  Kentucl-ij,  in  LoiiisvilJc 
Medical  Herald  {.Ian.  1880.) 


A  NP]W  PAMPHLET-BOX. 


Thomas  L.  Clachcr,  of  Xew  York,  has  devised  a  pamphlet-box, 
which  will  be  very  useful  for  library  purjioses.  It  is  made  to  repre- 
sent a  handsomely  bound  book,  but  it  is  in  reality  a  box  with  a 
spring-lid.     This  lid,  as  seen  in  the  cut,  is  the  back  of  the  book, 


and  works  by  a  hinge  arr.ingement.  It  shuts  of  its  own  accord,  by 
means  of  a  steel  spring  concealed  and  imbedded  in  the  cover.  The 
bottom  of  the  box  on  which  the  pamphlets  rest  is  movable,  and, 
when  drawn  out,  brings  the  contents  li  the  box  with  it.  By  this 
means,  also,  the  lid  is  kept  open.  On  the  inside  of  the  lid  is  aii 
iiidex.  The  mechanism  is  very  simple,  fulfils  all  the  indications 
required,  and  makes  impossible  to  consult  the  contents  of  the  box 
without  its  removal  from  the  library  shelf.  It  is  decidedly  the  best 
tiling  of  the  sort  we  have  seen,  and,  being  made  of  different  sizes, 
can  be  used  for  any  kind  of  })amphlet  or  periodical. 
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BOOKS  AXD  PAMPHLETS  PECEIVED. 


Reports  of  the  University  Normal  School  of  18T0.     Pp.  33. 

Third  Annual  Report  of  the  B^ard  of  Health  of  Xew  Jerscv. 
1879.     Pp.  230. 

Vaccination  Tracts.  Preface  and  Supplement.  ^A'illiam  YouDg, 
8  Xeeld  Terrace,  Harrow  Road.     London.     1879. 

On  tlie  L"se  of  Water  in  the  Treatment  of  Diseases  of  the  Skin. 
By  L.  Duncan  Balkle}^  M.  D.     New  York.     Reprint. 

Montlily  Bulletin  of  the  North  Carolina  Board  of  Healtli.  Jan- 
nary.     1880.     Compiled  by  Thomas  F.  Wood,  M.  D.,  Secretary. 

Transactions  of  the  New  Hampshire  Medical  Society.  Eighty- 
Ninth  Annual  Session.     Held  at  Concord,  June,  1879.     Pp.  184. 

Twelfth  Annual  Report  of  the  New  York  Orthopedic  Dispensary 
and    Hospital.     Newton  M.   Shaffer,  M.   D.     Surgeon  in  Charge. 

Plea  for  Cold  Climate  in  the  Treatment  of  Pulmonary  Consump- 
tion. Minnesota  as  a  Health  Resort.  By  Talbot  Jones,  M.  D.  St. 
Paul,  Minn. 

Posture  in  the  Treatment  of  Intestinal  CoHq  and  Ileus  ;  with  a 
consideration  of  the  Pathology  of  "  Spasmodic  Colic."  By  Frank 
H.  Hamilton,  M.  D. 

Excerpta  from  the  Annual  Report  of  the  Board  of  Health,  fur 

1879.  By  Joseph  Holt,  M.   D..     Sanitary  Inspector  of  the  First 
District  of  New  Orleans.     Pp.  12. 

Headaches  :  Their  Nature,  Causes  and  Treatment.  Bv  William 
Henrv  Dav.  M.  D.  Third  Edition.  Lindsay  &  Blakiston.  Phil- 
adelphia. ""  1880.     Pp.322.     Price  82.00. 

Sanitary  Engineering.  By  Wm.  Cain,  C.  E.  Member  of  the 
North  Carolina  Board  of  Health.  Second  Edition.  Pp.  8G.  P.  M. 
Hale  and  Edwards,  Broughton  &  Co.,  Printers. 

Second  Annual  Report  of  the  Health  Commissioner  of  Mil- 
waukee. (Thirteenth  Annual  Report  of  the  Department).  Jan- 
uary, 1880^  Milwaukee:  Edward  Keogh,  Printer  to  the  City.  1880. 
Pp."' 325. 

The  College  and  Clinical  Record.  No.  2.  A^ol.  1.  A  monthly 
journal  conducted  especially  in  the  interests  of  the  graduates  and 
students  of  Jefferson  Medical  College.  Edited  by  Richard  J. 
Dunglison,  M.  D.,  and  Frank  Woodbury,  M.  D.     Feb.  10, 1880. 

Public  Health  Reports  and  Papers.  Volume  IV.  Presented  at  the 
Meetings  of  the  American  Public  Health  Association.  In  the 
years  1877-1878  \vith  an  Abstract  of  the  Record  of  Proceedings. 
Boston  :     Houghton,  Osgood  ct  Co.    Riverside  Press.     Cambridge. 

1880.  Pp.  39G.     8vo. 

Report  of  the  Revision  of  U.  S.  Pharmacopoeia.  Preliminary  to 
the  Convention  of  1880.  Being  a  Rough  Draft  of  the  General 
Principles,  Titles,  and  Working  Formula?  ]-»roposed  for  the  next 
Pharmacopeia.  Prepared  and  compiled  by  Charles  R'ce,  Chairman 
of  Commission.     Pp.  202.     New  York.     1880. 
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ORIGINAL    COMMUNICATIONS. 

A  FEW   THOUGHTS   OX  THE    SUBDIVISIONS   OF   IX- 

SAXITY. 
By  W.  G.  McDl'ffie,  M.  D.,  Fajottevillo,  X.   C. 


"When  ''  ctuotional  insanity"  is  the  sole  pica  of  defence  in  criminal 
courts,  much  interest  must  attach  to  it,  botli  to  the  legal  and  med- 
ical professions,  e.sjjef/rt//// should  it  interest  the  latter;  for  upon 
the  pronouncement  of  the  existence  of  this  disease  from  the  lips  of 
the  exponent  of  medical  science,  every  other  consideration  sinks  to 
insignificance.  Prejudice  hushes  its  cry  for  yengcance  ;  popular 
ignorance  no  longer  conjectures  and  wonders  at  tlie  perversity  of 
human  nature,  or  at  the  depths  of  what  it  has  always  considered 
human  depravity.  The  very  judiciary  itself  acknowledges  the  ad- 
vancement of  medical  science,  and  the  relief  it  affords  to  the  legal 
profession  in  unravelling  otherwise  inextricable  difficulties.  Indeed, 
docs  it  place  heavy  responsibilities  upon  our  shoulders  ;  yea,  often- 
times in  our  hands  is  the  issue  of  life  or  death.  On  us  alone  han^-s 
the  prisoner's  fate  ;  brought,  as  we  frequently  are,  face  to  face  with 
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the  courts  of  justice.  The  punishment  of  crinainals,  or  the  escape 
of  the  innocent  accused  has  come  within  the  province  of  the  medi- 
cal expert  and  within  the  pale  of  medical  science.  This  ofttimcs 
brings  down  upon  his  devoted  l)ead  the  very  anathemas  of  the  igno- 
rant popuUice.  lie  rises,  however,  above  them,  triumphant,  upon 
an  intelligent  conscience. 

Fortunately  for  the  profession,  some  of  the  ablest  minds  in  this 
country,  and  in  Europe  have  defined  so  clearly  the  various  forms  of 
insanity  as  to  leave  us  in  no  doubt  in  a  given  case,  where  we  have  paid 
attention  to  such  authority,  to  precedent  cases,  and  to  the  entire  sur- 
roundings of  the  case  in  hand.  We  need  not  err — wc  cannot  err, 
either  as  to  the  absolute  existence  or  non-existence  of  insanity  in 
general,  or  as  to  the  particular  form  or  variety.  Let  me  mention  a 
few  of  the  very  highest  authorities  at  present  extant  upon  insanity 
and  a  synopsis  of  their  divisions  and  subdivisions  of  this  protean 
disease  ;  and  first,  the  most  recent  and  most  elaborate  is  Ray — "On 
the  Judicial  Aspects  of  Insanity."  This  is  the  work  of  a  man  of 
pronounced  ability  and  of  the  largest  experience,  a  standard,  both 
in  Europe  and  America.  Scores  of  cases  are  cited  and  reasons  for 
opinions  given,  and  such  clear  divisions  made,  that  the  courts  are 
now,  almost  everywhere  influenced  by  it.  Prof.  Ordronnaux,  of  Xew 
York,  is  also  recognized  authority.  Wharton  and  Stille,  the  stan- 
dard medico-legal  jurisprudence  of  the  land  to-day,  combining,  as 
it  does,  the  greatness  of  two  great  minds,  one  legal  the  other  med- 
ical— this  is  much  in  advance  of  even  Taylor  or  Beck,— and,  in 
addition,  we  have  the  many  recent  lectures  of  such  able  scientists 
as  Gray,  Hammond,  McDonald,  and  many  more  ;  together  with  the 
indefatigable  researches  of  our  own  Grissom,  especially  relating  to 
the  important  division  of  insanity  to  which  I  wish  presently  to 
refer. 

It  must  be  remembered  that  until  a  very  recent  period  the  grand 
division  of  "intellectual'"  and  "moral"  insanity  had  not  been  made 
and  recognized  universally  as  a  fact  in  medical  or  legal  jurisprudence, 
and  even  now  North  Carolina  jurisprudence  has  not  fully  compre- 
hended the  importance  of  its  acknowledgement.  Of  course,  in 
this  limited  article,  I  must  be  excused  from  discussing  the  legal 
aspects  of  "intellectual"  insaniry,  as  I  can  only  touch  briefly  upon 
the  other  grand  division — "  moral,"  which  I  conceive  to  imply  tiiat 
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part  of  the  organism  comprehended  in  the  feelings,  the  impulse,  the 
emotions,  and  the  passions,  and  not  the  intellect  necessarily,  though 
many  authors  believe  that  the  intellect  is  generally  more  or  less 
affected,  while  others  are  of  opinion  tliat  it  may  or  may  not  be,  so 
far  as  perception  and  the  knowledge  of  right  and  wrong  is  con- 
cerned. That  is  to  say,  the  person  may  be  suddenly  seized  with  an 
insane  impulse,  commit  an  act  monstrous  in  its  character, — the  im- 
pulse so  strong  that  the  judgment  is  overpowered  and  yet  no  lesion 
of  the  brain  whatever,  and  that  notwithstanding  this  maniacal  con- 
duct, the  person  is  not  bereft  of  a  knowledge  of  right  and  wrong  in 
the  abstract, — many  cases  are  cited.  This  form  called  by  some 
mania  transitoria,  by  others,  emotional  or  impulsive  insanity,  is  in 
many  instances  recurrent,  coming  on  suddenly,  attended  sometimes 
by  acts  of  violence,  at  others,  passes  oif  without  the  commission  of 
any  outrage,  and  the  patient  becomes  quiet  and  to  all  appearances 
sane  for  a  period,  v/hen  the  impulse  again  returns,  with  the  same  or 
more  violence,  this  is  also  supported  by  the  recital  of  many  cases. 
This  form  of  moral  insanity  or  mania  may  be  homicidal  or  suicidal, 
or  may  have  a  prolix  so  often  mentioned  in  books  and  so  little  un- 
derstood by  the  laity,  to-wit  :  pyromania,  cleptomania,  dypsomania, 
nymphomania,  &c.,  and  yet  we  know  that  this  is  an  honest  and 
proper  subdivision,  and  that  all  these  subdivisions  arc  in  their  very 
nature  the  results  of  emotional  augmentation— the  results  of  an 
overpowering  impulse,  in  which  the  reason  is  set  aside,  in  which 
self-control  is  lost,  and  the  power  to  govern  the  will  is  gone; 
yet  npon  all  other  subjects  there  may  be  no  impairment  of  the  in- 
tellect ;  besides  this,  it  will  be  observed  that  these  persons  fre- 
quently have  method,  motive  and  even  deliberation,  all  of  which 
and  each  of  which  is  a  reasonable  test  of  sanity.  No  one  couM  give 
a  better  arrangement  of  tests  for  a  sound  mind  than  to  show  these 
attributes,  yet  see  how  lame  by  themselves.  How  often  do  we  see  the 
cleptomaniac  show  secretiveness,  selection  of  time  and  place  to  do 
his  theft,  and  commit  it  with  method  ;  or  what  is  more  distressing 
to  witness  the  craftiness  of  the  poor  nymphomaniac,  putting  herself 
in  the  way  methodically  and  deliberately  to  have  her  insane  passion 
gratified  ;  or  the  crazy  house-burner  stealthily  applying  the  torch. 
Or  to  go  deeper,  take  one  whose  torturad  mind  has  dwelt  for  months 
upon  suicide,  finally  destroys  himself  under  some  sudden  impulse. 
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not,  liowevcr,  without  leaving  behind  evidence  of  ''method  in  his 
madness."  The  reasons  assigned,  of  course,  the  world  pronounces 
unsouiUl,  but  nevertheless  the  motive  is  patent.  Perchance  it  may 
be  the  fear  of  poverty  or  the  continued  bitings  of  remorse,  the 
balance  wheel  running  crooked,  until  at  last  society  itself  becomes  a 
burden  and  he  seeks  relief  in  death.  A  hundred  causes  almost 
might  be  named  as  calculated  to  produce  this  unhingement — this 
overwhelming  emotional  impulsive  desire  to  get  rid  of  one's  self. 
Disappointment  is  probably  one  of,  if  not  the  most  jiowerful. 

Let  us  look  at  the  other  insane  impulse — "  homicidal" — differing 
from  the  last  only  in  its  object  for  destruction.  This  maybe  either 
motiveless  or  with  a  motive.  The  motiveless,  I  believe  to  exist  only 
where  the  intellect  is  seriously  if  not  permanently  impaired  ;  the 
sudden  desire  to  kill  the  best  friend  or  the  object  of  the  greatest 
love.  This  is  emphatically  an  insane  impulse  and  is  so  considered 
without  question. .  The  delusion  of  an  imaginary  enemy,  slain  in 
imagined  self-defence  Avhilc  a  dreadful  form  of  impulsive  mania  is 
difficult  to  prove  to  a  jury.  Many  a  poor  deluded  creature — inno- 
cent before  his  God,  has  been  sent  to  His  presence  from  the  gallows 
by  an  uninformed  court  and  jury  in  the  past,  and  it  may  again  occur 
unless  the  medical  profession  keep  in  advance  of  legal  jurisprudence 
to  throw  light  along  the  mazy  path.  ,  Now  to  the  impulsive,  with  a 
motive.  This  may  differ  as  variously  as  motives  differ.  Curiosity 
may  be  the  motive,  or  the  motive  may  be  to  redress  an  actual 
wrong  done,  that  is,  in  the  nature  of  revenge.  The  first  mentioned 
above  is  well  illustrated  in  the  celebrated  case  of  the  servant  girl 
"Brixey,"  in  London,  a  few  years  ago — a  typical  case — who  killed 
her  master's  infant,  by  cutting  its  throat  with  a  carving  knife,  and 
said  she  did  it  (informing  the  father  immediately)  to  see  what  would 
be  done  with  her,  "whether  she  would  be  hung  or  transported." 
This  was  her  motive.  She  was  acquitted.  As  to  the  motive  of 
redress,  we  must  say  that  its  consideration  brings  us  to  the  last 
point  to  be  treated  in  this  paper  ;  and  while  there  are  many  cases 
upon  record,  and  that  too,  of  recent  date  ;  cases  where  the  only 
plea  of  defence  was  impulsive  mania,  and  where  the  prisoners  were 
acquitted,  yet  it  would  bo  an  impossible  matter  to  satisfy  a  jury  of 
the  irresponsibility  of  the  person,  were  it  not  that  the  surroundings 
of  each  case,  all  the  attending  circumstances,  are  brought  clearly 
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to  light.     Every  such  case  must  stand  or  fall  upon  its  own  merits 
All  these  circumstances  when  weighed  and'applied  by  the  unbiased 
medical  expert,  enable  the  court   and  jury'to   see  the  soundness 
of  modern  medical  jurisprudence,    and    to   fully   u-iderstand    the 
"Judicial  Aspects  of  In£anit3^" 

It  is  entirely  unnecessary  to  tax  the  reader's  patience  with  the 
review  of  the  twenty  or  more  cases  of  very  recent  occurrence  in 
'this  country  and  in  Europe.  One  will  suftlcc,  which  is  probably 
the  most  notable.  The  case  of  Mary  Harris,  who  killed  Burroughs 
in  Washington  City  in  1872.  He  had  broken  his  promise  to  marry 
her  and  then  tried  to  entice  her  to  a  place  of  ill-fame,  in  order  to 
destroy  her  virtue,  and  thereby  prevent  a  suit  for  breach  of  promise. 
Five  years  elapsed  between  the  breech  and  the  killing.  Xo  act  of 
her's  prior  to  the  disappointment  was  shown  to  be,  or  suspected  to 
be,  at  all  out  of  the  way.  Xever  any  appearance  of  the  slightest 
symptoms  of  insanity.  Many  little  acts,  however,  during  the  five 
years,  were  proven,  which  indicated,  at  least,  aberration— attemi^ts 
to  commit  suicide  ;  violent  fits  of  passion  from  the  slightest  provo- 
cation. It  appears  that  at  last  she  was  suddenly  seized  with  an  im- 
pulse of  revenge  and  traveled  from  her  home  in  Iowa  to  Washing- 
ton city,-  lay  in  wait  for  the  object  of  her  revenge,  and  shot  him 
dead,  as  he  came  out  of  his  oCQce  :  openly,  with  no  regard  to  con- 
cealment of  the  act.  She  was  tried  and  acquitted  upon  the  ground 
of  emotional  insanit}'.  The  ablest  medical  testimony  was  there,  and 
pronounced  her  insane.  Dr.  C.  II.  Nichols,  Superintendent  of  the 
Government  Asylum,  and  Piesident  of  the  American  Association, of 
Superintendents  of  the  Insane,  gave  the  strongest  tcitimouy  in  her 
behalf.  He  said,  "  her  mind  was  so  far  affected  as  to  cause  her  to 
have  violent  impulses,  and  to  be  unable  to  restrain  them."  '  "He 
was  positive  in  his  belief  that  the  act  proceeded  from  insane  im- 
pulse." 

The  learned  Judge  Wylie,  of  the  Supreme  Court  of  the  District 
of  Columbia,  instructed  the  jury  to  acquit  ''if  they  found  that 
the  prisoner  was  impelled  to  the  act  by  an  insane  impulse, 
produced  either  by  diseased  physical  condition,  or  by  moral  causes 
operating  on  a  diseased  state  of  the  system,  stinging  to  madness, 
and  for  the  time  displacing  reason  from  its  seat." 

She  has  since  become  a  raving  maniac  and  had  to  be  sent  to  the 
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asylum.  She  had  an  aunt  wlio  was  insane  and  a  brother  of  unsound 
mind,  showing  hereditary  taint.  This  case  stood  upon  its  individ- 
ual merits,  and  was  decided  upon  the  facts  deduced  from  its  own 
entire  surroundings. 

The  recent  case  of  homicide  in  Lumberton,  Robeson  county,  in 
a  medico-legal  point  of  view,  is  almost  on  all-fours  Vvith  the  above  ; 
in  many  points  it  ha?  more  overwhelming  evidences  of  uncontrola- 
ble  impul-e  to  violence.  Tlie  following  evidence  was  given  upon 
the  witness  stand,  in  substance  : 

The  prisoner  was  23  years  old  ;  most  respectably  connected,  and 
up  to  about  five  months  before  the  killing  moved  in  the  very  best 
circle  ;  populai,  gay,  handsome  and  a  member  of  the  Methodist 
Church,  waited  upon  by  most  of  the  young  men  of  the  place,  until 
some  year  and  a  half  before  the  homicide,  when  the  deceased  be- 
came so  attentive  as  to  occupy  nearly  the  who^e  of  her  time  ;  visits 
numbering  about  five  a  week  ;  that  he  was  with  lier  upon  nearly  all 
public  occasions;  gave  her  many  beautiful  presents,  and  was  engaged 
to  marry,  the  time  fixed  and  then  postponed  ;  that  her  trunk  was 
packed  iov  four  consecutive  months,  immediately  proceeding  the 
tragedy,  ready  to  go — expecting  to  go  ;  no  evidence  of  her  doubt- 
ing the  fidelity  of  her  espouEcd.  During  this  terrible  suspense, 
finally  her  pregnancy  became  known — was  known  in  the  family  dur- 
ing the  suspense.  AVhen  reported  to  the  father  through  the  mother, 
he  ordered  her  to  leave  his  house  immediately  ;  that  she  was  bitterly 
upbraided  by  both  father  and  mother,  and  that  she  left  and  took 
shelter  with  a  married  sister;  here  she  was  still  seen  by  the  de- 
ceased, whose  attentions  did  not  abate;  and  further,  that  he  pledged 
his  honor  tcr  marry  her,  that  he  promised  this  to  her  sister  and  her 
husband,  faithfully  to  perform  it,  just  as  soon  as  he  could  go  to 
Baltimore,  arrange  his  business  affairs  and  return  ;  that  he  would 
marry  her  and  take  her  out  of  Lumberton  in  twenty-four  hours  there- 
after ;  that  this  was  accepted  as  final  by  the  prisoner,  her  sister,  and 
her  sistcr'd  husband  ;  that  the  deceased  then  took  an  affectionate 
farewell  of  her  and  left;  that  in  three  or  four  days  she  received  a 
short  letter  from  him  bidding  her  be  of  good  cheer,  &c.  ;  that  in 
the  meantime  she  was  twitted  with  her  condition,  by  her  mother 
and  sister  and  doubts  expressed  by  them  of  the  fidelity  of  the  de- 
coased,  which  caused  much  depression  of  spirits  with  the  prisoner; 


A  FEW  THOUGHTS  ON  THE  SUBDIVISIOXS  OF  IXSAXITY.         217 

but  that  slie  never  doubted  his  truthfulness  ;  still,  at  the  very  men- 
tion of  probable  unfaithfulness,  she   would  fly  into  most  violent 
rage,  tlireats  to  destroy  herself  were  made  ;  on  one  occasion  seized 
a  carving  knife,  which  was  taken  from  her  by  her  sister,  &c.,  still 
declaring  that  he  was  her  only  friend  and  that  he  would  come  back 
and  fullill  his  promise  ;  tliat  in  three  or  four  days  more  she  received 
another  short  letter  as  before  of  a  cheering  kind  ;  and  still  another 
of  like  import;  and  that  then,  unexpectedly,  without  warning,  a 
fatal  letter  came,  altogether  terrible  in  its  import.   This  letter  con- 
tained the  information  that  he  would  be  in  Lumberton  in  a  fev/ 
days,  but  not  to  see  her;  that  she  was  false,  base,  and  had  no  fur- 
ther claims   upon    him  ;  that   if  sho   persisted   in    her   claims  he 
would  take  steps  to  show  her  false  character,  and  that  henceforth 
she  ''need  not  look  upon  him  even  in  tlie  light  of  a  friend."  This 
and  all  the  notes  and  letters  of  affection  from  him  to  her  were  read 
in  court.     The  evidence  was  that  after  the  receipt  of  this  letter, 
that  she  became  a  changed  being  ;  that  she  refused  food,  refused  to 
converse,  took  no  care  of  her  person  or  dress;  that  she  would  put 
on   neitlicr   shoes  nor   stockings;  that  she  walked  the  house  and 
yard,  almost    continuously,    took    no    notice    of  company ;    that 
she    would    sit    for    hours    and    bite    the    ends  of    licr    fingers 
until  thfy  would  bleed  ;  that  she  did  not  sleep,  but  cried  out  all 
times  of  the  night,  most  piteously,  and  that  they  of  the  hou-ehold 
believed  "  she  was  a  crazy  girl."     This  lasted  a  few  days,  only  a  few, 
when  the  deceased  arrived  at  the  hotel  in   Lumbcrton.      (IIow  lier 
attention  was  attracted  to  him,  was  not  in   evidence.)     That  she 
went  to  the  hotel  and  enquired  for  him  ;  did  not  find  him,  but  went 
again,  and  upon  his  putting  out  his  hand  to  greet  her,  she  presented 
a  pistol  to  his  breast  and  fired  ;  saying,   "  you  have  ruined  me  an  1 
this  is  my  revenge,"  or  words  to  that  effect  ;  that   the  pistol  was 
imnudiately  wrested  from  her,  and  under  the  escort  of  a  gentletnan 
acquaintance,  who  took  charge  of  the  pistol,  she  returned   to  her 
sister's  liouse  (repeatedly  asking  for  the  pistol)  and   that  in  tJirce 
hours  tlicreaflcr  she  gave  birth  to  a  living  child,  which  child  had  no 
appearance  of  being  premature  ;  that  for  several  days  following  she 
had  delirium  ;  that  she  was  calm,  exceedingly  so,  at  the  time  of  the 
meeting  at  the  hotel  ;  that  all  that  morning,  however,  there  was  evi- 
dent symptoms  of  labor  going  on  ;  that  there  was  no  attempt  to 
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conceal  or  deny  the  act,  but  upon  the  contrary,  expressed  her  belief 
that  she  did  right,  "  that  some  one  else  would  have  done  it,  and 
that  would  have  been  wrong,"  and  that  since  the  homicide  she  has 
been  in  a  melancholic,  apathetic  condition. 

Further  evidence  Avas,  that  in  childliood  she  had  chorea  ;  that 
after  j)uberty  she  had  violent  suffering  from  dysmenorrha'a  ;  that 
she  was  always  of  a  most  nervous  temperament,  this  temperament 
largely  predominating  ;  that  her  father  had  been  insane  for  the  past 
fourteen  years — a  monomaniac. 

After  hearing  the  above  evidenc?,  I  was  asked  as  an  expert  wit- 
ness, "suppose  the  testimony  of  the  witnesses  to  b3  true,  and  that 
the  jury  believe  it,  what,  in  your  opinion  was  the  condition  of  the 
prisoner's  mind  at  the  time  of  the  homicide  ?"  I  answered,  that  I 
believed  siie  was  under  the  influence  of  an  uncoutrolable  impulse, 
at  tlie  time  of  the  homicide,  which  unseated  her  reason  and  judg- 
ment, and  that  this  emotional  mania  was  promoted  by  the  very 
throes  of  labor,  and  tliat  she  was  impelled  forward,  with  no  power 
to  resist  its  overwhelming  influence ;  "that  the  power  over  tlio 
will  was  gone  ;''  that  there  was  wild  de.-nair  to  urge  and  no  reason 
to  restrain  ;  and  that  the  going  forth,  that  morning,  was  not  the 
mere  act  of  rage,  but  it  was  the  action  of  despair — the  very  culmi- 
nation of  desperation.  I  believed  that  if  the  departed  reason  had 
left  one  spark  behind,  it  was  but  a  spark  of  perception  to  point  out 
the  object  of  Iier  search,  while  the  agony  of  despair,  like  a  ball  of 
fire  upon  the  brain,  lighted  the  path  to  revenge."  And  it  must  be 
manifest,  that  was  accelerated  by  the  struggling  cfl'orts  of  the  un- 
born child  for  a  separate  cxistcnc,  as  if  to  ui'go  the  maddened 
mother  to  another  and  final  conflict. 

Such,  I  conceive  to  be,  acu'e  impulsive  mani.i,  as  laid  ilown  by 
the  best  authorities. 

And  while  it  is  not  even  necessary  in  establishing  this  form  of 
insanity,  to  prove  that  the  person  "did  not  know  right  from  wrong 
in  the  abstract.''  I  believe  that  she,  at  that  time,  did  not  know  tlie 
consequences  of  her  ae\ 

.She  was  acquittc  d. 
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lu  introducing  this  hitherto  untried  and  unknown  plant  as  a  diu- 
retic to  the  profession,  I  am  in  doubt  if  it  Jias  been  described  or 
used  before.  If  so,  I  am  ignorant  of  the  fact,  and  have  sought  in 
vain  among  all  of  the  works  in  Materia  Mcdica  and  Dispensatories 
at  my  command,  for  any  botanical  description  of  this  vine  or  any 
therapeutical  application  of  its  properties.  It  is  a  creeper,  growing 
in  low,  upland  savannahs,  in  moist,  damp  places,  and  in  the  margin 
of  ditches  ;  but  not  in  the  water  or  in  dry,  sandy  lands.  In  many 
places  it  covers  the  ground  like  a  carpet  and  is  generally  from  one 
to  two  feet  in  length,  though  I  have  occasionally  met  with  it  some 
three  to  four  feetlong,  resembling  very  much  the  running  box  of  our 
garden?.  It  bears  on  the  extreme  end  of  the  vine,  and  on  the  under 
side  a  small  cluster  of  small,  bell-shaped  pinkish  or  white  llowers, 
resembling  the  lily  of  the  valley.  The  fruit  consists  of  from  three 
to  four  berries  which  are  at  first  green,  then  red,  and  tinalh'  when 
ripe  of  a  black  color  like  the  huckleberry,  and  of  a  sweetish  taste. 
Tiie  leaves  are  small,  oval  or  oblong,  alternate  thick,  shining,  very 
much  resembling  the  uva  ursi  of  the  shops,  in  size,  shape  and  taste, 
and  when  chewed  of  a  very  decided,  pleasant,  astringent  taste* 
When  boiled  in  an  iron  pot,  the  decoction  becomes  of  a  dark,  inky 
color,  showing  the  action  of  gallic  acid  on  the  iron,  and  hence,  I 
always  direct  the  infusion  to  be  made  either  in  a  tin,  porcelain  or 
bell  metal  vessel.  lam  told  by  a  native  of  North  Germany  that 
this  plant  is  identical  with,  or  at  least,  closel}''  resembles  the  nva 
ursi  of  commerce  which  is  baled  and  shipped  in  large  quantities  to 
this  country.  Whether  this  is  true  or  not  I  hope  to"  show  that 
it  not  only  equals  ;  but  that  it  far  surpasses  the  uva  ursi  or  buchu  in 
its  diuretic  properties. 

During  the  year  18GS,  in  the  fall  of  the  year,  the  late  Dr.  Adam 
E.  Wrigbt  was  employed  in  attending  the  inmates  of  the  county 
alms  house  of  New  Hanover  County,  North  Carolina.  Among  the 
patients,  most  of  whom   were  broken  down  by  intemperance  and 


*.Soe  Chapman's  Flora  of  the  Southeni  .State.5,  page  25},  and  also  the  Woody  Plants 
of  North  Carolina,  by  the  late  Rev.  M.  A.  Curtis,  D.  D,,  Rector  of  Christ  Church- 
Hillsborough,  N.  C,  page  87, 
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innutrition,  the  result  oE  poverty,  vice  and  old  age,  were  many 
obstinate  cases  of  dropsy.  These  cases  were  treated  by  Dr.  Wright 
in  the  usual  manccr  with  varying  success,  but  some  baffled  all  his 
eiforts.  Mr.  Moore,  the  Superintendent  of  the  Alms  House,  a 
good  meaning,  but  ignorant  man,  proposed  to  Dr.  JVr^ght  to  cure 
these  cases  himself  with  a  vegetable  remedy,  the  secretof  which  was 
known  only  to  himself.  Upon  the  doctor's  consent,  he  administered 
the  decoction  in  large  doses,  causing  the  patient  to  drink  no  other 
fluids,  and  no  water.  The  result  was  striking  and  remarkable.  Pro- 
fuse diuresis,  and  in  some  cases  diaphoresis  ensued  the  first  or 
second  day,  the  swelling  in  the  limbs  and  abdomen  went  away,  and 
the  patient  in  some  cases  was  radically  cured,  and  in  most  relieved. 
The  infusion  or  decoction  can  be  drank  tither  warm  or  cold.  When 
taken  cold  it  i^  of  a  light  wine  color  and  of  a  slightly  insipid 
sweetish  taste  and  not  unpleasant  when  inixei  with  ice.  Its 
diuretic  properties  may  be  increased  and  a  very  pleasant 
sub-acid  beverage  prepared  by  using  cream  of  tartar,  (potas?. 
hi.  farf.)  loaf  sugar  an  lemon  sliced,  with  ice.  This  makes  a  very 
pala'able  lemonade,  which  is  highly  diuretic  and  laxative.  Moore, 
like  most  ignorant  men,  constantly  refuse  1  to  impirt  the  secret  of 
his  plant  as  long  as  he  retained  iho  position  of  Superintendent 
of  the  Alms  House.  A  political  change  soon  took  place  in  tiie 
county,  and  he  was  removed  and  left  for  another  county.  Before 
leaving  he  fchowed  Dr.  Wright  ihe  vine  and  gave  him  a  specimen 
which  the  d  ctor  unfortunately  lost.  Dr.  Wright  described  and 
drew  the  plant,  and  I  sought  for  it  to  no  purpose  for  a  long  lime. 
At  last  I  accidentally  found  it,  and  upon  showing  it  to  Dr.  Wright 
it  was  at  once  recognized.  The  specimen  was  then  exhibited  to  the 
late  Doctor  James  F.  McRee,  Sr.,  who  was  the  m^st  eminent  bota- 
nist at  that  time  in  Wilmington,  N.  C.  Dr.  McRee  pronounced  it 
to  be  the  vaccinium  crassifolium  aut  repens.  I  then  commenced 
expsrimenting  with  it  in  regard  to  its  diuretic  properties  and  found 
them  of  the  highest  order. 

Case  I. — W.  Q.,  a  fine  healthy  man,  aged  35  years,  came  to  me 
with  general  anasarca  and  ascites  ;  feet  and  ankles  swelled  enor- 
mously, great  distension  of  the  abdomen,  urine  scanty  and  high 
colored  ;  dropsy  simple  and  uncomplicated,  produced  by  working 
in  the  water  cutting  ditches.     T*laccd  him  upon  a  strong,  decoction 
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of  Ihe  vaccininm  and  notliing  else,  in  order  to  test  its  diuretic 
powers  thoroughly.  In  a  week  the  swelling  and  lumefaction  had 
all  diga(>peared,  urine  copious  and  clear,  and  no  return  of  thedrop>y, 
This  was  a  simple  and  uncomplicated  case,  dependent  upon  check 
of  pert-pi ratiotr,  and  upon  no  organic  disease.  It  is  introduced  here 
to  show  its  diuretic  properties  in  uncomplicated  dropsy. 

Case  II. — W.  S.,  age  (JO,  shipsmith,  a  strong  robust  man  for  his 
years,  occasionally  troubled  with  asthma  and  some  suspicions  of 
valvular  disease  of  tlie  heart,  sent  for  me  with  much  swelling 
of  the  feet  and  ankles  and  enlargement  of  the  abdomen  with  dis- 
tinct fluctuation,  urine  scanty  and  high  colored  ;  placed  him  upon 
a  strong  infusion  of  the  vaccinium  and  nothing  else.  Copious  diu- 
resis ensued,  urine  became  clear,  breathing  easy  and  natural.  The 
enlargement  of  abdomen  subsided,  and  the  tumefaction  of  the  feet 
and  ankles  passed  off  rapidly.  Up  to  this  time,  more  than  two 
years,  has  had  no  return  of  the  disease  and  is  in  fair  average  health. 

Case  III. — J.  W.,  farmer,  age  70,  a  man  of  very  intemperate 
habits,  enorm,ous  swelling  of  the  abddmen,  urine  scanty  and  albu- 
minous. Put  him  upon  a  free  use  of  the  decoction  of  the  vaccinium 
with  the  result  of  promoting  copious  diuresis,  under  which  the 
water  was  rapidly  removed  from  the  abdomen,  ankles,  feet  and 
legs.  As  this  was  a  case  of  dropsy  dependent  upon  disease  of  the 
heart  and  liver,  and  a  constitution  broken  down  by  excessive  intem- 
perance, no  permanent  relief  vas  afforded.  The  fluid  soon  re- 
turned, was  agiin  removed  by  the  vaccinium,  and  again  returned. 
Vaccinium  failed  this  time  to  give  relief.  Tapping  was  resorted 
to,  an  enormous  quantity  of  fluid  removed  ;  but  the  patient  finally 
succumbed  and  death  came  kindly  to  his  relief.  This  case  is  here 
cited,  not  to  prove  that  this  agent  will  cure  complicated  dropsy  ; 
but  that  it  will  in  many  cases  afford  striking  relief  even  in  dropsy, 
dependent  upon  and  caused  by  extensive  organic  disease. 

Case  IV. — M.  A.,  age  45,  married,  healthy,  has  five  children, 
consulted  me  for  jaundice  extending  over  the  entire  body  ;  urine 
scanty  and  loaded  with  bile.  Placed  her  upon  vaccinium  in  large 
doses,  drinking  no  water  and  using  no  other  fluid  than  the  dtcoc- 
tion.  In  a  week  the  nrine  became  clear  and  copious,  the  yellow  hue 
disappeared  from  the  skin  and  the  patient  made  a  rapid  and  perfect 
recovery.     This  was  a  case  of  jaundice  depending  upon  torpor  of  the 
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kidneys  and  bowels  in  a  very  healthy  person,  and  is  introdnced  simplv 
to  sliow  the  strong  diuretic  properties  of  this  agent. 

I  might  cite  nnmorons  other  cases;  bat  fear  to  make  this  article 
too  long  and  take  up  too  much  valuable  space  in  your  Journal.  I 
think  these  are  sufiicient  to  draw  attention  to  this  plant,  and  to 
extend  its  use  more  largelyamong  the  profession.  It  possesses  marked 
astringent  tonic  and  diuretic  properties,  and  is  very  useful  in  chronic 
diarrhoea  and  dysentery.  Its  principle  use,  however,  is  in  affections 
of  the  kidney  and  urinary  passages.  In  incontinence  of  urine  and 
gonorrha?a  combined  with  gelsemium  it  is  the  best  agent  I  have  ever 
employed.  As  a  diuretic  I  consider  it  superior  to  buchu  or  uva 
iirsi.  It  grovv's  abundantly  in  the  Southern  States  and  is  a  perennial 
plant,  green  the  entire  year  even  in  mid-winter. 

I  have  received  letters  from  all  parts  of  the  country  from  Maine 
to  Louisiana,  from  Canada  to  California,  amounting  to  some  hun- 
dred or  more,  attesting  the  diuretic  properties  of  the  vaccinium. 
From  these  I  have  taken  some  hap-hazard  and  append  extracts  as 
below.     Want  of  space  forbids  my  selecting  but  few. 

New  Petersburg,  Highland  Co.,  Ohio,  Nov.  23,  1870. 
Dr.  E.  a.  Axdersox — Dear  Doctor  : — I  received  your  leiter  of 
date  Nov.  2d  and  the  package  of  vaccinium,  for  which  you  will 
accept  my  thanks.  Tiie  remedy  which  you  have  brought  to  notice, 
I  think,  is  a  valuable  acquaintance  to  our  means  to  relieve  the  dis- 
eased. The  patient  for  whom  I  most  desired  the  new  remedy,  said 
if  he  could  but  bo  relieved  for  one  day  he  would  be  satisfied,  his 
case  can  only  be  relieved  temporarily  as  his  dropsy  depends  on  tuber- 
culosis. I  never  saw  such  an  enormous  anasarca  in  any  one  before. 
He  has  been  using  the  vaccinium  about  ten  days  and  it  has  relieved 
him  more  than  anything  he  has  used,  he  is  now  passing  about  eight 
pints  of  urine  per  day.  He  is  very  anxious  to  continue  the  medi- 
cine and  has  the  flattering  hope  which  consumption  gives,  that  he 
will  even  yet  get  well.  It  is  the  first  thing  that  has  acted  as  a 
diuretic  in  him.  Very  respectfully, 

E.  A.  Davyer,  M.  D. 


Petersburg,  Va.,  Feb.  IGth,  1871. 
E.  A.  AxDERSOX,  M.  D.—Dear  Sir  /—Yours  of  the  3d  iust.,  in 
regard  to  the  vaccinium  crassifolium  was  duly  received  and  also 
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the  i^ackage  containing  the  article  in  question.  I  would  have 
acknovvletlged  the  receipt  of  it  before  ;  but  that  before  replying  I 
was  desirous  of  having  it  tested  in  the  case  of  a  woman  with  dropsy 
at  the  city  alms  house.  I  showed  it  to  Dr.  Hugh  Stockdell,  of  the 
city  alms  house,  who  having  read  the  article  in  the  Journal  of 
Materia  Mcdica  desired  to  give  it  atrial.  The  casein  question  had 
been  under  the  care  of  three  physicians  before  she  was  sent  to  the 
above  institution.  She  had  been  tapped  three  times  without  perma- 
nent benefit.  Up  to  this  time  she  has  taken  about  G  cz.  of  the 
plant  in  the  form  of  decoction  with  great  benefit  and  with  a  fair 
prospect  of  ultimate  recovery.  If  you  could  be  able  to  send  another 
lot  I  should  be  greatly  obliged.  Very  truly, 

0.  I'.  Howe. 


Georgia,  Txd.,  June  9th,  1S7I. 
Dr.  E.  a.  Axdersox — Dear  Sir: — I  tried  your  remedy  for 
dropsy,  the  running  huckleberry.  It  has  proved  a  success  with  me. 
I  have  used  all  you  sent  nie.  I  would  not  give  it  for  all  the  reme- 
dies I  have  ever  tried.  Please  send  me  three  or  four  pounds  by  ex- 
joress  to  Huron,  Indiana.     It  is  the  thing. 

Yours  truly, 

JOHX   BUETOX,    M.    D. 


Newxan,  Ga.,  January  20th,  ISTC. 
Dr.  E.  A.  Andersox — Dear  Sir: — Three  years  ago  I  communi- 
cated with  you  on  the  subject  of  the  vaccinium.  Since  you  sent  the 
package  I  have  used  it  successfully  in  a  great  many  cases,  and  thank 
you  for  your  kindness  for  supplying  me  with  it,  and  also  for  call- 
ing the  attention  of  the  profession  to  this  valuable  diuretic. 

Very  truly, 

J.  T.  Reese. 


Neav  Petersburg,  Highland  Co.,  Ohio,  April  10th,  1877. 
Dr.  E.  a.  Axdersox — Dear  Doctor: — Several  years  ago  you 
sent  me  a  coffee  sack  full  of  the  vaccinium  crassifolium  for  which 
I  shall  always  feel  obliged.  I  entirely  relieved  one  old  m;ui  of 
dropsy  of  the  abdomen  and  chest,  one  other  greatly  reh'eved.  Please 
send  me  another  lot  and  oblige  yours  truly. 

R.  A.  DwYER,  M.  D. 
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Newnax,  Ga.,  April  2Gfh,  1870. 

Dr.  E.  a.  Andersox — Dear  Sir : — Yon   will  remember  mo  as 

seeding  to  yon  for  the  vaccininm  as  recommended  by  yon  in  the 

medical  journalf\     I  amsomncli  pleased  with  it,  that  the  sack  has 

been  entirely  consnmcd,  and  yon  will  please  send  me  as  mnch  more. 

.  Yours  trnly, 

J.  T.  Eeese. 
Physicians  wishing  the  vaccininm  to  experiment  with,  can  obtain 
the  same  in  any  quantity  by  writing  to  John  K.  Mcllhenny,  drug- 
gist, northc-ist  corner  Markel:  and'Front  Streets,  Wilmington,  N.  C. 


SCLEROSIS  OF  THE  ANTERO-LATERAL  COLUMNS  OF  THE 
LUMBAR  PORTION  OF  THE  SPINAL  CORD— ACUTE 
PLEURISY^ 

A  Clinical  Lecture  delivered  at  the  Hospital  of  the  University  of 

Pennsylvania,  September  13th,  1879. 

By  Wm.  Pepper,  M.  D. 

Prof,  of  Clinical  Medicine  in  the  University  of  Pennsylvania. 


Reported  by  Wm.  H.  Morrison,  M.    D.,  for  (he  North  Carolina 
Medical  Journal. 

Gextlemex  : — This  young  man  is  2G  years  of  ag?,  he  is  a  miner 
by  occupation.  He  has  enjoyed  good  health  up  to  the  time  of  his 
present  sickness.  His  occupation  exposes  him  to  great  vicissitudes 
of  temperature  and  to  constant  damp.  Y''ou  will  find  a  large  num- 
ber of  cases  in  practice  resulting  from  constant  damp  and  repeated 
chilling  of  the  body.  Under  snch  circumstances  iheumatism  and 
chronic  Bright's  disease  are  common  and  we  often  see  diseases  of 
the  nervous  system  inflammatory  in  their  origin.  These  diseases 
are  very  common  among  miners. 

The  first  symptom  in  this  ca?e  was  numbness  commencing  in  the 
feet.  There  is  not  absolute  anassthesia  ;  but  the  numbne.-s  was  a 
very  early  symptom.  It  implies  some  obstruction  between  the  per- 
ipheral extremity  of  the  nerve  and  the  spinal  cord.     Very  soon  the 
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sensory  wore  joined  by  motor  symptoms.  The  sensory  symptoms 
never  became  worse.  There  was  r.ever  much  pain  in  the  limbs 
showing  that  the  posterior  columns  were  attacked  only  in  a  slight 
degree  and  soon  lecovered.  The  motor  functions  of  the  lower  part 
of  the  cord  are  seriously  atTected.  The  arms  and  head  have  not  been 
involved.  There  is  no  sign  that  the  lesion  has  extended  above  the 
lumbar  portion  of  the  cord.  Some  time  ho  has  to  urinate  three  or 
four  times  during  the  night,  at  others,  not  at  all.  The  power  over 
the  rectum  is  not  affected.  This  shovrs  that  the  deeper  portions  of 
the  cord  have  not  been  involved.  "When  disease  involves  the  deep 
portion  of  the  antero-lateral  columns,  there  is  trouble  with  the 
bowels  and  bladder.  There  is  great  loss  of  power  in  the  muscles  of 
the  legs,  but  it  is  not  complete.  It  is  associated  with  a  vci-y  curious 
state  of  irritability  of  the  muscles  for,  as  you  see,  the  slightest 
touch  is  followed  by  marked  trembling.  We  have  found  there,  in 
this  case,  disturbance  of  sensation,  almost  complete  paralysis  affect- 
ing both  legs,  but  not  involving  the  bladder  and  rectum,  and  that 
the  paralysis  is  attended  with  spasmodic  trembling. 

This  disease  has  commenced  as  a  congestion,  which,  being  often 
repeated,  has  been  followed  by  a  meningitis  of  the  lumbar  portion 
of  the  cord,  which  has  also  involved  the  superlicial  part  of  the  cord. 
It  is  in  such  cases,  where  the  disease  involves  the  surface  of  the 
membranes,  that  we  have  spasm  and  irritability.  The  disease  has 
gone  on  to  produce  the  state  known  as  sclerosis,  a  thickening  of 
the  loose  connective  tissue  which  contrac'ing,  presses  upon  the 
nerve  fibrts,  destroying  some  and  irritating  otiiers.  It  thus  hap- 
pens that  we  have  spasmodic  trembling  and  loss  of  motor-power  at 
the  same  time. 

In  this  case  we  have  cortical  sclerosis  cf  the  antero-lateral  col- 
umns of  the  lumbar  portion  of  the  cord,  caused  by  exposure  to 
damp  and  rapid  changing  of  temperature. 

The  prognosis  is  better  in  this  case  than  it  would  bj  if  the  man 
was  older.  It  als)  has  an  inflammntory  origin  and  is,  therefore, 
more  favorable  than  if  it  was  due  to  a  degenerative  process. 

In  our  treatment  of  the  case  we  should  try  to  save  as  much  as 
posfible  of  the  cord  not  yet  diseased. 

The  treatment  should  cons's'  of  powerful  cninter  irritrtion  along 
the  spin3  either  by  the  cro.itio:i  of  an  issue,  or  by  tho  rep3.itel  ap- 
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plication  of  ^croton  oil  or  by  some  ipustnlating  ointment.  Internalh', 
the  prolonged  nse  of  iodide  of  potassium,  and  some  mercurial  salt 
or  salt  of  silver.  The  patient  must  be  well  fed.  He  must  nse  his 
muscles  as  much  as  possible.  There  must  also  be  constant  and 
systematic  kneading  of  the  muscles.  The  circulation  in  the  limbs 
must  be  kept  up  by  tlie  daily  nse  of  massage.  I  have  seen  this  treat- 
ment, when  persevei'cd  in  for  many  months,  followed  by  great  im- 
provement. 

ACUTE   TLEURISY. 

The  patient  now  before  you  suffers  from  an  extremely  common 
affection  and  one  which  we  should  bo  able  to  recognize  promptly. 
She  applied  at  the  hospital  about  a  week  ago,  with  a  little  fever  and 
the  statement  that  ten  days  previously  while  in  her  ordinary  health, 
which  is  not  very  robust,  she  had  a  slight  chill  and  immediately 
afterwards  had  a  sharp  pain  in  the  loft  side,  which  Avas  increased 
by  cough.  She  had  a  dry  hacking  cough.  These  symptoms  con- 
tinued for  a  couple  of  days,  the  patient  continuing  to  go  about, 
then  the  pain  becime  less  and  was  followol  by  a  sense  of  weight 
and  dragging  in  the  left  side.  This  is  tlie  history  of  a  simply  acute 
pleurisy.  It  is  distinguished  on  the  one  hand  from  rlieumatism 
affecting  the  chest  walls.  In  rheumatism,  we  do  not  usually  have 
much  fever,  there  does  not  continue  any  shortness  of  breath  or 
weight  in  tlio  side  when  the  pain  is  relieved.  At  the  first  moment 
of  the  attack  it  may  not  be  possible  to  distinguish  rheumatism  from 
pleurisy  in  this  manner.  The  pain  in  both  diseases  is  very  similar 
and  increased  by  motion.  In  rheumatism  there  may  be  a  little  fever 
and  there  may  be  shortness  of  breath  due  to  the  pain.  Under  these 
circumstances  the  only  way  to  distinguish  the  diseases  would  be  by 
auscultation,  then  if  you  hear  friction  sounds  you  can  diagnos3  the 
case  as  pleurisy. 

When  the  case  passess  on  as  this  one  ha3done  the  symptoms  men- 
tioned show  it  to  be  pleurisy. 

Pleuri.-y  is  distinguished  from  ])neumonia  on  the  other  hand.  In 
pneumonia,  the  initial  chill  is  usually  more  severe,  the  temperature 
highei",  the  patient  is  sicker  and  unable  to  keep  about,  the  pain  is 
not  usually  sn  sharp  and  sudden  and  feels  deeper.  In  pneumonia 
the  cough  is  more  marked  and  is  attended  witli  expectoration,  at 
first  of  a  thick  mucus,  and  afterwards  of  a  rusty  colored  sputa,  the 
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respiration  is  more  disturbed.     AYIien  ^w  make  the  physical  exami- 
nation, the  diagnosis  is  more  easy. 

Ill  this  case  the  following  are  the  physical  signs.  By  placing  my 
hands  upon  tiie  chest,  I  find  that  the  left  side  does  not  expand  as 
well  as  the  right.  The  right  lung  is  resonant  down  to  the  liver.  On 
the  left  side,  there  is  dulness  on  percusssion  from  the  base  of  the 
lung  to  the  apex  of  th3  scapula  When  she  was  examined  a  week 
ago  it  extended  a  little  higher.  Too  dulness  extended  to  the  same 
height  at  the  side  and  front  of  the  chest.  Let  ns  now  listen  to  the 
breathing.  On  the  right  side,  the  respiratory  murmur  is  very  strong, 
it  is  also  heard  at  the  upper  part  of  the  left  lung,  but  there  is  noth- 
ing heard  over  the  area  of  dulness.  The  vibration  of  the  voice^  i.  c., 
vocal  resonance  is  impaired  upon  the  leftside.  There  is  also  weak- 
ness of  vocal  fremitus  on  the  left  side.  If  we  had  a  pneumonia  wo 
would  usually  find  that  the  solidification  occupied  one  lobe  of  the 
lung  and  that  the  dulness  corresponded  to  that  lobe.  If  it  occupies 
the  upper  lobe,  the  dulness  extends  lower  in  front  than  behind.  If 
it  occupies  the  lower  lobe,  as  it  usually  does,  the  dulness  extends 
higher  behind  than  in  front.  Sometimes  only  a  portion  of  the  lung 
is  involved,  then  the  dulness  extends  only  over  the  affected  area. 
Tlie  dulness  is  usually  not  so  absolute  as  in  pleurisy. 

If  we  auscult  a  pneumonic  lung,  we  find  that,  although  the  vesi- 
cles are  filled  with  exudation,  yet  there  is  bronchial  breathing.  AVe 
Avonld  also  find  increased  vocal  fremitns  and  resonance. 

The  dulness  in  pleurisy  is  caused  by  a  serous  effusion.  There  are 
one  or  two  other  points  that  I  will  glance  at  in  passing.  If  the  lung 
was  solidified  by  inflammation,  it  would  not  occupy  a  greater  space 
than  in  full  inspiration  and  that  is  not  large  enough  to  displace  the 
other  organs  ;  but  if  a  considerable  amount  of  effusion  takes  place, 
it  at  first  presses  the  lung  against  the  spinal  column  and  then,  if  it 
increases,  displaces  the  other  organs.  It  is  generally  the  heart  that 
is  most  easily  displaced.  AVe  should  always  notice  where  the  heart 
strikes  t*he  chest  wall.  In  this  case  it  is  under  the  sternum,  an  inch 
an  a  half  to  the  right  of  its  normal  position.  Lastly,  if  the  dulness 
was  due  to  soliditication  of  the  lung,  changing  the  position  of  the 
body  would  not  change  the  position  of  the  dulness;  but  if  the 
dulness  is  due  to  effusion  of  liquid  matter,  it  will  usually  change 
with  the  position  of  the  body.     Now,  in  this  patient  the  dulness  is 
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an  inch  lower  while  she  is  lyin^  upon  her  bacic  and  also  while 
upon  her  face.  There  should  be  a  greater  difference  than  this  if  the 
effusion  was  free  to  move.  The  liquid  is  kept  from  moving  by 
bands  of  lymph,  which  have  been  thrown  out  and  unite  the  pulmo- 
nary and  costal  pleura3  forming  a  more  or  less  perfect  sac.  If  this 
effusion  was  free  to  move  there  should  be  a  difference  of  at  least 
three  inches.  The  effusion  of  lymph  will  render  the  absorption  o£ 
the  liquid  more  tedious. 

The  troament  of  this  affection  as  of  every  case  of  simple  acute 
pleurisy  is  as  follows  : 

If  you  see  the  case  in  the  earliest  stage,  you  may  by  depletion, 
lessen"  the  amount  of  effusion,  a  dozen  or  twenty  leeches  may  be 
applied  over  the  scat  of  pain  or  wet  cups  may  bo  used.  You  Avill 
als3  give  such  remedies  as  increase  the  contractility  of  the  vessels. 
If  you  also  give  remedies  that  will  lessen  all  action  and  prevent  the 
migration  of  colls,  you  will  lessen  the  effnsion  of  lymph.  Quinia 
will  do  both.  I  usually  give  moderately  full  doses  of  quinia,  twelve 
to  sixteen  grains  per  day.  I  would  also  give  digitalis  for  the  same 
purpose.  This  should  be  the  treatment  until  the  second  or  third 
day  when  effusion  occurs.  During  this  time  the  patient  should  be 
kept  in  bed  on  a  restricted  diet.  By  the  tliird  or  fourth  day,  you 
can  jndge  as  to  how  large  the  effusion  will  be. 

Wo  have  now  to  promote  the  absorption  of  the  effusion.  The 
fever  has  now  subsided  and  the  pain  lias  been  relieved  by  the  sepa- 
ration of  the  two  layers  of  pleura.  Often,  in  the  first  stage,  mor- 
phia is  required  to  relievo  the  pain. 

If  (he  patient  is  left  alone,  kept  warm  in  bed,  nature  is  usually 
able  to  i)romote  the  absorption  :  but  I  think  we  can  help  her.  The 
remedies  that  I  use  are  small  doses  of  mercury  or  iodide  of  potas- 
sium associated  with  a  diuretic  salt  as  the  acetate  of  potash.  I 
would  be  governed  in  the  choice  of  these  remedies  by  the  condition 
of  the  stomach  and  digestion.  If  the  stomach  was  irritable,  the 
tongue  loaded  and  the  eecrctions  scanty,  I  would  use  smalldosesof 
calomel ;  keeping  up,  also,  the  use  of  digitalis.  If  the  tongue  was 
clean  and  the  secretions  of  the  stomach  and  liver  were  free,  I  would 
US3  the  iodide  of  potassium  and  the  acetate  of  potash,  four  or  five 
grains  of  the  former  with  ten  grains  of  tho  latter  three  or  four  times 
a  day  still  keeping  up  the  digitalis.  The  quinia  may  bo  continued 
in  small  doses  as  a  tonic. 
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The  external  treatment  consists  in'- the  application  of  a  large 
blister  or  the  use  of  croton  oil  or  of  iodine  with  a  little  croton  oil. 
Our  patient  is  taking  the  iodide  and  acetate  of  potassinm.  We  will 
now  order  a  large  blister  to  be  applied  over  the  seat  of  effusion. 

After  the  effusion  has  been  removed,  there  will  still  be  some  dul- 
ness  and  a  little  trouble  in  breathing  until  the  lymph  has  been 
absorbed. 
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We  would  direct  attention  to  the  following  selection  from  the  law 
regulating  ceitain  relations  obtaining  between  the  publisher  of  a 
journal  and  those  who  read.  Fortunately  we  have  but  few  on  our  list 
whose  especial  attention  we  would  ask  to  this  matter.  These  few  arc 
those  who  have  not  yet  favored  us  with  their  remittances  for  the 
current  volume.  Wo  shall  be  pleased  to  hear  from  these  gentlemen 
at  their  earliest  convenience  : 

L  A  postmaster  is  required  to  give  notice  ly  letter  (returning  a 
paper  does  not  answer  the  law)  when  a  subscriber  does  not  take  his 
paper  out  of  the  office,  and  state  the  reasons  for  its  not  being  taken. 
Any  neglect  to  do  so  makes  the  postmaster  responsihJe  (o  tlic  pub- 
lishers for  payment. 

2.  Any  person  who  takes  a  paper  from  the  post  office,  w'hethcr 
directed  to  his  name  or  another,  or  whether  he  has  subscribed  or 
not,  is  responsible  for  the  pay. 

3.  If  a  person  orders  his  paper  discontinued,  he  must  pay  all 
arrearages,  or  the  publisher  may  continue  to  send  it  until  payment 
is  made,  and  collect  the  whole  amount,  wUetliev  it  le  taJcen  from 
the  office  or  not.  There  can  be  no  legal  discontinuance  until  the 
payment  is  made. 

4.  If  the  subscriber  orders  his  paper  to  be  stopped  at  a  certain 
time,  and  the  publisher  continues  to  send,  the  subscriber  is  bound 
to  pay  for  it  //'  7te  talrs  it  out  of  the  jwsf-office.  The  law  procrcds 
upon  the  ground  that  a  man  must  pay  for  what  lie  uses. 

5.  The  courts  have  decided  that  refusing  to  take  a  newspaper  and 
periodicals  from  the  post-office,  or  removing  and  leaving  them  un- 
called for,  is  jjririia  facie  evidence  of  intentional  fraud. 
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A  YEAR'S  EXPERIENCE   OF   GALL-STONES.* 

By  TnoMAS  Cole,  M.  D.,  Lond.,  etc., 

Physician  to  the  Royal  United  Hospital,  Batli. 


As  hepatic  diseases  arc  seldom  alluded  to  at  oar  meeting,  it  has 
occurred  to  me  thatit  would  be  not  altogether  unprofitable  to  string 
together  a  few  results  of  my  expeiience  during  the  past  year  in  the 
matter  of  gall-stones  ;  and  I  do  so  more  from  a  desire  to  excite  dis- 
cussion on  a  subject,  and  thereby  to  benefit  by  the  remarks  of 
others,  than  from  the  hope  of  being  able  to  impart  any  knowledge 
of  a  special  character. 

Observation  would  lead  me  to  believe  that  gall-stones  are  far  more 
common  than  they  are  generally  supposed  to  be  by  our  profession  ; 
and  I- would  add.  that  they  arc  often  also  very  much  more  danger- 
ous. Many  cases  that  are  diagnosed  as  gastric  spasm,  flatulence,  or 
colic,  are  no  doubt,  due  to  the  escape  of  gall-stones  from  their  hab- 
itat into  the  intestines.  'For  instance,  a  lady  consulted  me  recently 
for  sudden  and  severe  attacks  of  pain  in  the  epigastrium,  and  radi- 
ating thence  all  over  the  abdomen,  with  sickness.  They  lasted  for 
from  a  few  minutes  to  an  hour  or  two.  She  had  usually  been 
treated  for  cramp  in  the  stomach,  and  was  surprised  when  I  told 
her  she  was  sufCering  from  gall-stones.  My  opinion  was  shortly  con- 
firmed by  myfindingatleast  twenty  calculi  after  one  of  her  seizures, 
whicb  lasted  only  about  an  hour — too  short  a  time,  of  course,  for 
the  development  of  any  jaundice  or  other  symptoms  of  obstruction. 

Only  last  week,  I  asserted  with  some  confidence  that  a  lady  sixty-^ 
eight  years  old  was  passing  a  stone.  She  had  severe  pain  in  the  he- 
patic region,  with  vomiting,  loss  of  appetite,  and  constipation  ;  and 
had  had  many  similar  attacks.  Her  sister,  who  has  suffered  from 
gall-stones  from  childhood,  was  most  sceptical  as  to  the  nature  of 
the  illness,  because  the  pain  did  not  seem  to  be  severe  enough,  and 
no  jaundice  had  supervened.  The  next  day,  I  was  able  to  produce, 
very  triumphantly,  a  small  stone,    in  shape   exactly  like   a  flint 
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implement  of  the  prehistoric  period  :  and  I  found  two  more  a  few 
days  afterwards.  I  do  not  know  anything  that  inspires  confidence 
more  than  the  fulfilment  of  a  prophecy  like  this,  which  you  can 
prove  so  easily  to  a  patient,  and  just  at  a  time,  too,  when  his  grati- 
tude for  relief  from  the  pain  his  enemy  has  caused  has  not  vanished 
from  his  heart.  By  way  of  parenthesis,  I  would  express  the  belief 
that  gall-stones  arc  not  particularly  uncommon  in  the  young.  I 
have  lately  attended  a  lad  aged  10,  who  expelled  twenty-seven  stones 
in  a  week;  and  I  shall  allude  further  on  to  a  case  which  proved 
fatal  in  a;  man  aged  only  24. 

It  is  interesting  to  note  the  occurrence  of  gall-stones  in  two  mem- 
bers of  a  family,  in  one  of  whom  the  tendency  to  the  disease  had 
been  so  strong  as  to  have  existed  from  childhood.  The  worst 
attack  this  lady  ever  had  was  during  last  year,  .and  it  lasted  about 
seven  weeks.  Vomiting  and  intense  paroxysms  of  pain  tortured 
her  more  or  less  the  whole  time  ;  the  deepest  jaundice  prevailed  ; 
and  there  was  the  most  intense  prostration.  At  last,  the  mouse 
that  had  troubled  the  mountain  came  forth,  and  a  tiny  one  it  was — 
not  bigger  than  a  bean  :  and  she  had  passed  hundreds  inherlife,  so 
that  the  ducts  should  have  been  fairly  patulous.  But  I  think  the 
passage  of  the  stone  was  probably  hindered  by  catarrh  of  the  ducts, 
from  irritation  produced  by  the  presence  of  the  stone,  which  was 
very  rough  and  sharp.  The  patient  was  so  constantly  sick  as  to 
preclude  any  use  of  emetics.  It  was  somewhat  curious  that  the 
exciting  cause  of  this  attack  was  the  vomiting  attendant  upon  the 
progress  of  an  uric  acid  calculus  from  the  left  kidney.  The  patient's 
•  being  subject  to  both  uric  acid  and  hepatic  calculi  would  seem  to 
favor  the  opinion,  that  gout  and  biliary  stones  are  cloielv  related  as 
effects  of  one  common  cause. 

Another  of  my  patients  has  passed  quantities  of  uric  acid  calculi, 
and  has  suffered  too  from  gall-stones,  and  is  noAV  the  subject  of 
granular  kidney.  She  is  also  a  female.  Two  or  three  patients  also 
have  been  the  victims  of  gall-stones,  and  regular  gout. 

Rather  a  rare  occurrence  has  happened  to  two  of  my  patients, 
both  females — that  of  vomiting  gall-stones.  No  doubt  they  Avere 
squeezed,  by  the  action  of  the  abdominal  muscles  in  vomiting,  back 
from  the  duodenum  into  the  stomach,  just  as  bile  regurgitates  from 
the  same  cause  when  people  are  sick,  making  them  think  they  are 
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bilious,  whatever  that  term  may  mean.  According  to  works  on 
liver  diseases,  it  is  extremely  unusual  for  gall-stones  to  be  ejected 
from  the  stomach,  unless  they  have  ulcerated  their  way  through 
directly  from  the  gall-bladder  into  the  stomach.  This  obviously  was 
not  the  case  in  the  two  instances  I  have  mentioned. 

I  will  now  briefly  relate  a  case  in  which  five  gall-stones  about  the 
size  of  peas  were  impacted  in  the  ducts  for  six  weeks.  The  patient, 
who  had  had  transient  attacks  of  paiu  from  time  to  time,  was 
seized  with  pain,  not  at  all  severe,  in  the  right  hypochondrium,  ex- 
tending to  the  back,  and  considerable  dyspncea,  no  doubt  of  an  in- 
stinctive character.  He  was  not  sick,  only  nauseated.  The  pain 
subsided  in  twenty-four  hours  ;  but  jaundice  with  clay-stools  and 
dark  urine,  came  on  rapidly,  with  moderate  fever.  My  diagnosis 
was  catarrh  of  bile-ducts,  and  probably  gall-stones.  In  a  few  days, 
I  found  a  small  piece  of  one,  which  settled  the  matter.  Weeks, 
however,  passed  away,  and  there  was  no  improvement.  The  patient 
lost  much  flesh,  due  conjointly,  I  should  say,  to  imperfect  nutrition 
and  fever.  CP^dema  of  the  lungs  and  legs  set  in,  and  the  breathing 
became  very  embarrassed,  the  patient  havin^;  had  a  weak  heart  for 
years.  Remedies  of  all  kinds  were  of  no  avail.  I  began  to  feel 
very  uneasy  as  to  the  result,  my  patient  being  beyond  the  prime  of 
life.  An  emetic  was  suggested ,  but  he  was  perfectly  horrified  at 
the  idea,  having  always  suffered  very  much  when  he  was  sick.  But 
this  plan  was  supported  by  the  advice  of  one  of  my  medical  friends, 
and  an  emetic  of  sulphate  of  zinc  was  tried.  It  produced  very  little 
vomiting,  and  no  bile  was  thrown  up  ;  but  during  the  day  some 
copious  bilious  motions,  the  result  of  an  early  dose  of  Carlsbad  salts, 
were  passed,  and  in  them  I  found  five  stones,  as  the  reward  of  his 
obedience  to  our  wishes.  My  patient  suffered,  however,  a  good  deal 
from  the  action  of  the  emetic  ;  and  when,  unfortunately,  about  a 
week  afterwards,  some  more  stones  began  their  travels,  he  declined 
any  further  assistance  from  this  source.  After  a  week's  waiting,  I 
gave  him  fair  doses  of  salicylate  of  soda  and  benzoate  of  ammonia, 
with  almost  immediate  effect.  The  motions  became  very  yellow, 
and  several  calculi  passed;  and  the  patient  was  quickly  convalescent. 
lie  has  passed  a  considerable  number  since. 

I  will  now  advance  a  step  further,  and  mention  a  case  in  which 
jaundice  prevailed  to  a  greater  or  less  degree  for  eighteen  months, 
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with  ultimate  cure.  The  patient,  a  Yorkshire  gentleman  sixty-six 
years  old,  had  lived  somewhat  freely  and  taken  enormous  exercise. 
A  year  before  his  hepatic  troubles  came  on,  he  had  some  head 
affection,  and  was  accordingly  very  strictly  dieted  ;  and  to  this 
restricted  diet  I  really  imputed  his  attack.  After  along  day's  shoot- 
ing, he  was  seized  with  agonizing  pain  in  the  epigastrium  and  vom- 
iting, etc.,  and  quickly  became  jaundiced.  The  motions  were  never 
of  a'right  color  again  for  a  year  and  a  half  ;  the  urine  was  always 
dark,  and  the  skin  deeply  tinted.  Occasionally  the  cuticle  seemed 
to  improve  a  little  in  color,  and  the  urine  to  become  lighter  ;  but 
the  clay  color  of  the  motions  was  invariable.  I  am  quite  sure  that 
the  urine  and  the  skin  can  assume  their  natural  color  almost  com- 
pletely, and  yet  the  obstruction  to  the  flow  of  bile  be  as  persistent 
as  ever.  The  only  explanation  of  this  is  diminished  production  of 
bile,  through  interference  with  the  functions  of  the  liver.  Every 
few  weeks,  a  paroxysm  of  pain  and  vomiting  would  come  on,  with 
great  weakness  ;  yet  no  stone  could  bo  discovered,  and  the  most 
careful  search  was  always  made. 

The  patient  lost  Ilesh,  the  liver  became  large  ani  hard,  and  as  he 
had  taken  freely  of  spirits,  commencing  cirrhosis  was  suspected. 
There  was  occasional  albumen  iu  the  urine,  and  the  appetite  be- 
came very  poor.  At  last,  eighteen  months  after  the  first  futile  attack, 
an  awful  parox3'sm  ensued— pain,  vomiting,  rigors,  axlema  of  lungs 
and  feet,  dry  mahogany  tongue,  fearful  thirst  and  anorexia,  and  the 
deepest  jaundice.  It  would  be  an  interesting  question  why  the 
jaundice  deepened  at  this  time.  The  sweats  drenched  his  bed.  Two 
-and  three  weeks  passed,  and  remedies  were  of  no  avail,  except  as 
palliatives  to  his  sufferings.  But  one  day,  I  found  a  slight  change 
in  the  color  of  the  stools,  coincident  with  a  cessation  of  pain.  A 
day  or  two  afterwards,  I  discovered  the  stone  I  now  hand  round.  It 
has,  of  course,  shrunk  much  by  keeping,  owing  to  its  brittle  struc- 
ture. You  will  sec  '  that  its  ends  have  been  ground  off  from 
rough  treatment  by  tiie  muscular  coats  of  the  gall-bladder  and 
duct.  I  would  search  through  a  thousand  evacuations,  however 
odorous,  to  witness  the  pleasure  and  satisfaction  which  the  an- 
nouncement of  my  discovery  gave  to  my  patient  and  his  devoted 
family. 

I  did  not  find  another  s'ono,  and  convalescence,  though  naturally 
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very  slow,  was  complete.  The  ceclema  of  lungs  and  legs  faded 
away,  and  my  friend  has  been  shooting  in  the  north  this  winter,  the 
attack  having  taken  place  last  March.  For  many  days,  he  was  at 
the  point  of  death.  One  morning,  after  an  awful  rigor,  I  found  him 
with  a  temperature  of  105^°  Fahr.  Two  days  before  the  stone  es- 
caped, be  became  utterly  collapsed,  with  intermitting  irregular  pulse 
and  icy-cold  extremities,  and  felt  he  was  dying.  Xow,  rigors  an^ 
sweats  are  common  in  attacks  of  gall-stones  ;  but  I  never  saw  such 
as  these;  and  the  fluctuations  of  temperature  were  remarkable. 
The  extraordinary  part  of  the  case  was  the  continuance  of  the  rigors 
after  the  stone  was  gone  :  two,  three  and  four  times  a  day,  he  had 
a  paroxysm,  simulating  ague  of  the  most  severe  type.  My  heart 
sank  within  me,  and  I  began  to  fear  lest  extensive  suppuration  was 
going  on  from  injury  sustained  by  the  passage  of  the  stone.  But  I 
poured  in  large  doses  of  quinine  and  digitalis,  with  a  sort  of  foilorn 
hopp,  and  Jiad  the  infinite  satisfaction  of  iinding  the  attacks  grow- 
ing less  and  less  frequent  and  severe,  until  at  last  they  ceased  alto- 
gether. Xo  pus  could  bo  detected  by  a  minute  and  constant  exami- 
nation of  the  stools.  I  thonglit  some  might  possibly  escape  from  a 
suppurating  gall-bladder.  Xone  having  been  found,  I  can  furnish 
no  more  rational  explanations  of  these  terrible  rigors  than  that  they 
were  probably  due  to  profound  disturbance  of  the  sympathetic 
system,  inducing  violent  vaso-motor  storms.  Be  that  as  it  may,  the 
case  is  in  very  instructive  contrast  with  one  I  will  presently  relate. 
As  to  the  position  the  stone  occupied  so  long  before  its  linal  dis- 
charge, althougli  it  is  possible  it  blocked  the  cystic  duct,  and  by 
its  large  size  i)resscd  upon  and  occluded  the  hepatic  duct,  yet 
I  think  it,  most  probably  occupied  the  common  duct  itself;  for, 
otherwise,  I  cmnot  account  for  the  iiermanent  want  of  color  in 
the  stools. 

I  will  now  call  attention  to  a  case  of  fatal  obstruction  of  the  com- 
mon duct  by  a  largo  calculus.  The  patient,  aged  34,  and  very  deli- 
cate, had  bad  a  great  many  attacl^s,  and  had  passed  some  very  large 
stones.  Every  time  she  became  pregnant,  tlie  gall-bladder  seemed 
to  become  irritable,  ami  Cilculi  were  expelled.  Her  last  attack  came 
on  when  she  was  live  months  pregnant,  and  was  most  violent.  Pain 
and  vomiting  were  incessant,  the  jaundice  intense,  and  rigors  and 
sweats  most  prostrating.     Hypodermic  injection  of  morphia,  thrice 
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daily,  was  the  only  means- of  relief,  and  kept  her  in  comparative 
ea'e  For  many  weeks  there  was  no  change ;  but  at  last  a  stone 
escaped,  and  I  hoped  all  would  be  well,  although  the  patient  was 
most  exhausted.  But, -alas  !  another  stone  took  the  place  of  the 
one  released,  and  the  poor  creature  slowlybut  surely  sank,  worn  out 
bv  sufferin<r  and  exhausted  bv  innutrition,  although  nourishing ene- 
nmta  had  °been  freelv  resorted  to.  The  stone,  which  was  cone- 
shaped,  was  wedged  into  the  duct,  just  under  its  narrowed  ending 
in  the  duodenum.  It  was  so  fixed  that  I  do  not  think  any  force, 
short  of  sufficient  to  rupture  the  duct,  could  possibly  have  dislodged 
it.  Her  violent  sickness  produced  no  effect  upon  its  progress.  The 
abdomen  was  extremely  tender  and  tympanitic  for  sometime  before 
death  :  but  no  marked  traces  of  peritonitis  were  found  post  mor- 
tem.    Each  stone  was  about  2^  inches  in  circumference. 

I  will  now  briefly  sketch  out  a  case  of  gall-stone,  with  ulceration 
of  the  gall-bladder  and  secondary  hepatic  abscesses.     M.  11.,  aged 
GO,  an  upholsteress,  was  admitted  into  the  Eoyal  United  Hospital, 
Bath,  on  December  2Tth,  1877.     Nine  months  before,  she  was  sud- 
denly attacked  by  excruciating  pain  all  over  the  abdomen  and  back, 
accompanied  by  jaundice.    The  urine  became  dark,  and  the  motions 
were  described  as  dark  also.     She  had  six  similar  attacks  afterwards, 
the  last  being  attended  by  sickness.     After  this,  she  lost  appetite 
and  had  pain  after  food.     On  admission,  she  looked  pale,  slightly 
yellow,  and  complained  of  weakness,  anorexia,  and  a  good  deal  of 
tenderness  in  the  right  hypochoudrium,  where  the  liver  could  bo 
felt.     The  temperature  that  night  was  102°  Fahr.     She  had  some 
emphysema  and  a  little  bronchial  catarrh.     The  urine  was  turbid, 
with  urates  ;  no  albumen.     The  bowels  were  more  or  less  loose  all 
the  time  she  was  in  the  hospital.     The  morning  temperature  was 
generally  normal ;  but  the  evening  temperature  varied  from  100°  F. 
\o  104^  Fahr.,  never  being  below  100°  Fahr.     The  right  lobe  of  the 
liver  extended  down  below  the  umbilicus,  but  not  across  it,  being 
peculiarly  elongated,  and  the  left  normal.     The  right  lobe  enlarged 
considerably  while  the  patient  was  under  observation.    It  wa§  im- 
movable on  inspiration.     There  seemed  some  slight  *extension  of 
the  liver  area  upwards  in  the  right  infra-axillary  region.     On  Feb- 
uary  18th,  1878,  the  evening  rise  reached  to  104°  Fahr.,  and,  on  the 
night  of  the  20th,  a  rigor  occurred.     The  w\t  day,  there  was  a 
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little  albumen.  The  pulse  had  up  to  this  time  kept  remarkably 
normal.  The  patient  had  never  experienced  a  rigor  before,  save 
the  nervous  shivering  so  common  when  a  gall-stone  is  passing,  aEd 
that  only  in  the  last  attack.  But  now  rigors  took  place  pretty  con- 
stantly, and  the  patient  assumed  a  more  asthenic  aspect,  the  tongue 
being  dry  and  the  respirations  hurried,  with  mucous  rdles  in  the 
lungs.  The  pulse,  too,  mounted — often  being  115  or  120.  She 
died  exhausted  on  March  7th. 

The  diagnosis  formed  of  the  case  was  inflammatory  mischief  in 
the  gall-bladder,  from  irritation  of  a  calculus.  It  had  been  sug- 
gested that  the  case  might  be  one  of  carcinoma  of  the  liver ;  and 
the  growth  of  the  organ,  and  the  fact  that  a  case  had  been  observed 
in  the  hospital  with  distinct  nightly  rises  of  temperature,  lent  some 
support  to  this  view.  ]5ut  I  never  wavered  in  my  opinion  ;  and  the 
onset  of  rigors  not  only  strengthened  me  in  it,  but  also  informed  me 
of  the  occurrence  of  suppuration.  One  would  hardly  have  sup- 
posed at  first  there  was  much  the  matter  with  the  patient ;  and  it  was 
only  the  careful  registering  of  the  temperature  which  gave  gravity 
to  her  condition. 

The  post  7nortem  examination  fully  justified  the  diagnosis.  A 
large,  not  particularly  rough,  gall-stone,  of  the  shape  of  the  gall- 
bladder, had  set  up  the  most  extensive  ulceration  of  it3  mucous 
membrane,  which  in  places  were  remarkably  thinned,  with  large 
numbers  of  varicose  vessels  quite  exposed.  The  opening  into  the 
cystic  duct  was  obliterated,  and  its  place  occupied  by  a  stellate  scar. 
There  were  ten  or  twelve  secondary  abscesses  in  the  right  lobe  of 
the  liver,  principally  beneath  its  upper  surface;  one,  the  largest, 
holding  about  three  ounces  of  pus,  projected  beyond  the  ordinary 
level,  and  probably  accounted  for  the  slight  upward  increase  of  he- 
patic dulness  I  had  noticed  before  death.  An  explanation  of  the 
secondary  abscesses  in  the  liver  is  furnished  by  the  fact  that  the 
cystic  veins  empties  itself  into  the  portal  vein,  thus  forming  a  direct 
channel  for  the  conveyance  of  2iya3mic  influences.  A  point  worthy 
of  remark  was  the  immovability  of  the  liver  on  inspiration,  although 
it  was  large  and  unhinderedby  perihepatic  adhesions.  It  is  obvious 
how  important  this  might  have  been,  had  an  abscess  existed  in  the 
lower  part  of  the  liver  and  invited  operative  interference.  It  was 
interesting,  also,  from    a   general  pathological    point   of  view,  to 
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observe  that  the  temperature  ran  up  at  the  very  commencement  of 
a  rigor.  For  example,  immediately  one  began,  the  temperature  was 
found  to  be  100° F.  ;  and  at  the  conclusion  of  the  same,  it  was 
103°  F.     The  pulse  also  invariably  ran  up  when  the  rigors  ensued. 

As  to  the  cause  of  the  gall-stone  in  this  case,  I  found  a  deep  sul- 
cus running  across  the  upper  surface  of  the  liver  from  right  to  left, 
just  on  a  level  with  the  need  of  the  gall-bladder.  This  furrow  was 
uo  doubt  due  to  the  poor  woman  tying  her  clothes  too  tightly  ;  and 
to  this  I  am  disposed  to  attribute  the  formation  of  the  stones,  tlie 
cystic  duct  being  thus  constantly  more  or  less  pressed  upon. 

Lastly,  I  would  allude  to  a  case,  the  nature  of  which  I  could  not 
clearly  make  out,  even  with  the  aid  of  light  borrowed  from  a  jjost 
mortem  examination.  I  wonld  say,  at  the  outset,  that  the  opinion 
I  formed  of  the  case  was  that  it  was  one  of  jaundice  due  to  obstruc- 
tion by  a  calculus.     IIow  far  I  was  right,  will  be  seen  directly. 

The  patient,  a  laborer,  aged  24,  was  admitted  into  the  hospital  on 
November  18th,  1S78,  and  died  on  December  10th.  He  was  taken 
with  jaundice  a  year  before,  having  been  suddenly  seized,  while 
working  in  a  damp  place,  with  pain  in  the  stomach  and  vomiting, 
lasting  for  three  weeks.  lie  was  very  yellow.  He  was  in  the  Royal 
United  Hospital  a  month,  but  the  jaundice  lasted  until  March.  He 
worked  on  and  off  until  August,  when  the  vomiting  and  pain  came 
on  again,  and  the  jaundice  returned.  The  pain  left  him  again  in 
about  five  weeks,  but  the  skin  remained  tinted  until  his  admission, 
when  he  Avas  considerably  jaundiced.  His  legs  had  swollen  on 
walking  about,  and  were  oedematous  when  became  in.  He  was  very 
weak  and  short-breathed  on  exertion.  His  bowels  were  loose  ;  the 
motions  clear-colored.  He  had  been  accustomed  to  a  good  deal  of 
beer.  The  chest  was  emphysematous  ;  the  spleen  considerably  en- 
larged ;  and  the  hepatic  dulness  extended  nearly  to  a  level  with  the 
umbilicus.  The  surface  over  the  liver  was  quite  smooth,  and  not 
noticeably  tender.  The  urine  was  high-colored  with  bile,  and  was 
of  speciOc  gravity  1019.  There  was  a  slight  rise  of  evening  temper- 
ature, which  subsided  in  a  few  days.  With  the  exception  of  a  little 
improvement  in  the  urine  and  skin,  he  remained  much  the  same 
until  December  IGth,  when  somewhat  severe  pain  came  in  the  abdo- 
men, and  his  temperature  rose  to  101. G°  F.  During  the  night,  he 
had  a  rigor  lasting  an  hour  and  a  half,  and  the  temperature  reached 
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104°  r.,  and  he  complained  of  much  pain  and  tenderness  in  the 
epigastric  region.  The  skin  was  dry  ;  the  tongue  coated  as  if  with 
white  paint;  there  were  loss  of  appetite  and  great  thirst  :  and  he 
vomited  a  large  quantity  of  coffee  grounds-like  fluid.  The  motions 
were  loose  and  very  light.  The  pain  and  vomiting  increased,  and 
the  pulse  and  temperature  remained  high.  Opium  in  large  and  fre- 
quent doses  was  given  ;  but  the  patient  gradually  sank  from  the 
combined  effects  of  peritonitis  and  hsematemesis. 

The  2^ost  mortem  examination  revealed  an  extraordinary  state  of 
affairs.  The  gall-bladder  contained  about  two  drachms  of  thick 
bile;  the  cystic  and  common  ducts  were  quite  patulous  and  unoc- 
cupied by  any  calculus,  although  I  could  not  squeeze  the  bile  out  of 
the  bladder  with  even  considerable  force.  The  liver  was  very  large, 
congested,  and  bile-stained,  showed  no  alteration  in  its  minute 
structure  ;  but  in  the  centre  of  it  was  a  large  cyst,  containing  half- 
a-pint  of  clear  bilious  fluid,  and  a  large  number  of  small  dark  gall- 
stones. The  floor  of  this  cavity  was  between  the  lobus  quadratus 
and  lobus  Spigelii,  and  about  an  inch  from  the  outer  and  lower 
surface  of  the  lobes  of  the  liver.  It  was  very  much  thickened  : 
and  there  was  a  layer  of  tough  lymph,  like  chamois-leather,  about 
two  inches  long,  and  an  inch  wide,  adherent  to  it.  This  lymph  was 
encrusted  by  a  mass  of  biliary  concretions,  as  big  as  a  small  Brazil 
nut,  and  was  torn  off  with  great  difficulty.  The  hepatic  duct  was 
normal  as  far  as  the  hilus,  and  a  probe  could  be  passed  along  several 
of  its  main  branches,  entering,  in  several  instances,  into  the  cyst  at 
various  parts  of  its  walls.  Most  of  these  were  very  hypertrophied, 
as  if  they  had  had  great  difficulty  in  expelling  their  contents,  and 
consequently  had  to  be  strengthened  by  physiological  growth  of 
their  muscular  coats.  They  also  traveled  a  long  way  over  the  cyst 
walls.  Some  of  the  branches  to  the  beginning  of  a  hard  mass  of 
greyish  fibroid  tissue,  which  occupied  the  space  between  the  floor  of 
the  cyst  and  the  hilus  itself,  and  the  probe  would  go  no  further.  I 
could  not  make  out  any  branch  in  particular  blocked  by  a  calculus; 
but  there  can  be  no  doubt  that  some  were  occluded,  and  those  which 
we  could  trace  into  the  cyst  were  much  pressed  upon  by  the  fibroid 
thickening  and  the  large  mass  of  biliary  concretions.  The  stomaoh 
contained  blood  ;  and  the  hilus  and  the  adjoining  peritoneal  surfaces 
of  the  duodenum,  etc.,  were  in  a  state  of  acute  inflammation.     The 
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spleen  was  Large.  I  should  say  that  the  wall  of  the  cyst  was  con- 
siderably thickened,  and  to  all  appearance  very  muscular  or  fibrous 
from,  the  peculiar  rugose  state  it  assumed.  The  thickened  mass 
was  evidently  an  indurated  piece  of  liver-tiESuc,  and  probably  the 
result  of  a  chronic  inflammatory  process. 

I  shall  be  glad  of  the  wider  experience  of  the  meeting  to  help  me 
to  explain  this  remarkable  state  of  things.  The  patient's  history 
seemed  to  favor  the  existence  of  a  stone,  perhaps  in  a  large  hepatic 
duct.  This  may  have  been  impacted,  and  caused  a  dilatation  of 
the  duct  behind  it ;  the  result  being  an  enormously-distended  cyst. 
Calculi  were  then  formed,  and  naturally  took  up  a  position  on  the 
floor  of  the  cyst,  and  by  continued  irritation  caused  inflammatory 
changes,  with  deposit  of  lymph,  and  induration  of  the  neighboring 
portion  of  liver-tissue.  Or  the  reverse  may  have  happened,  and 
fibrosis  of  the  piece  near  the  hilus  may  have  blocked  some  of  the 
main  branches  of  the  hepatic  duct;  secondary  dilatation  may  have 
ensued,  and  the  gall-stones  may  have  been  (iuite  a  tertiary  phenom- 
enon. The  Yorkshire  proverb,  "  AYhen  in  doubt,  do  ueawt,"'  ought, 
perhaps,  to  have  suggested  to  me  a  discreet  silence  as  to  the  cause 
of  the  patient's  illness  ;  but  I  am  anxious  to  obtain  information, 
and  to  do  that  do  not  object  to  display  my  ignorance.  The  coinci- 
dence of  peritonitis  and  htematemesis  is  interesting  ;  no  doubt, 
however,  the  portal  vein  was  pressed  upon  somewhat,  and  this  ex- 
plains the  splenic  enlargement  and  thehrematemesis  ;  and  probably 
the  peritonitis  was  due  to  vaso  motor  changes  in  the  vessels  at  the 
hilus  from  pressure  or  irritation. 

My  year's  experience  has  sirggested  to  me  many  other  points 
beyond  thosel  have  ventured  tobring  before  you  to-night.  I  would 
have  spoken  a  few  words  about  treatment,  which  is,  after  all,  the 
great  aim  and  object  of  all  our  professional  labors.  The  causes  of 
these  painful  maladies,  too,  are  very  obscure  ;  and  I  would  especially 
call  attention  to  an  idea — as  to  whether  locality  has  not  some  share 
in  their  production — which  certainly  has  forced  itself  upon  my  con- 
sideration. I  must  ask  your  pardon  for  the  hurried,  imperfect,  and 
disjointed  remarks  I  have  put  before  you.  My  only  desire  has  been 
to  call  attention  to  a  series  of  cases,  far  more  formidable  than  gall- 
stones usually  produce,  yet  reminding  us,  very  strikingly,  that  what 
is  generally  but  a  trivial,  though  very  painful,  disorder,  may  from 
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time  to  time  unexpectedly  alter  its  comparatively  benign  character 
as  a  freer  from  a  lurking  enemy,  and  become,  itself,  one  of  the 
most  cruel  and  deadly  of  the  foes  by  which  fallen  human  nature  can 
be  attacked  and  destroyed. — British  Medical  Journal. 


THE   OCCURRENCE    OF    INDIGO-PRODUCINGf     SUB- 
STANCES IN  THE  URINE. 


Professor  J.  M.  Purser  recently  made  a  communication  on  this 
subject  to  the  Irish  College  of  Physician?.  The  paper  is  so  important 
that  we  give  it  here  in  abstract : — 

In  the  digestive  tube  two  kinds  of  processes  takes  place  : — 1. 
Digestive  processes  effected  by  the  agency  of  unorganized  ferments 
formed  by  the  various  glands;  2.  Putrefactive  processes  effected 
by  the  action  of  organized  germs  which  are  swallowed  with  the 
food. 

Those  processes  of  putrefaction  or  fermentation  in  which  hydro- 
gen is  developed  cannot  occur  so  long  as  the  reaction  is  acid  ;  con- 
sequently, in  the  stomach  under  normal  circumstances  they  are  not 
met  with,  but  in  cases  where  from  diseases  the  acid  secretion  is  lost, 
putrefaction  may  occur  with  development  of  H  ,  CO  ,  HS,  etc. 

-  2         2 

In  the  small  and  upper  part  of  the  large  intestine,  where  the  se- 
cretion is  alkaline,  putrefactive  processes  undoubtedly  occur. 

The  pancreas  is  the  chief  digestive  gland  whose  secretion  is  active 
in  the  intestine.  Under  its  influence  starch  is  converted  into  dex- 
trin and  sugar,  fats  are  split  into  glycerin  and  fatty  acids,  and  al- 
bumins are  transformed  successively  into  a  globulin-like  body  and 
l^eptones.  From  these  are  further  formed  leucin,  tyrosiu,  hypoxan- 
thin,  aspartic  acid,  etc.  These  products  of  pancreatic  digestion  can 
be  obtained  in  experiments  outside  the  body  when  precautions  are 
taken  to  prevent  the  access  of  putrefactive  germs,  and  in  the  pro- 
cess there  is  no  development  of  H  ,  HS,  or  of  ill-smelling  sub- 
stances. If,  however,  the  germs  of  putrefaction  are  allowed  to 
contaminate  the  digesting  mass,  a  number  of  products  are  formed 


INDIGO-PRODUCIXG   SUBSTANCES   IN  THE   URINE.  241 

besides  those  mentioued,  the  more  important  of  which  are  indol, 
phenol,  11  ,  IIS,  and  ammonia. 

2         2 

In  tlie  intestine  and  in  putrefaction  carried  on  outside  the  body, 
but  in  j)resence  of  digestive  ferments,  the  process  advances  much 
more  rapidly  than  under  the  action  merely  of  putrefactive  germs. 
The  reason  of  this  is  that  the  earlier  stages  of  putrefaction  and  of 
digestion  are  the  same  or  nearly  so.  These  stages  are  gone  through 
more  quickly  by  the  digestive  than  by  the  putrefactive  ferments,  and 
consequently  the  pure  joutref active  actions  can  start  from  a  more 
advanced  stage  than  when  they  have  themselves  to  perform  the  en- 
tire process. 

It  is  of  interest  to  know  to  what  degree  the  putrefactive  processes 
occur  during  life,  acd  the  fact  thab  some  of  the  products  of  putre- 
faction are  absorbed  from  the  intestines,  and  appear,  more  or  less 
altered,  in  the  urine,  seemed  for  a  time  to  promise  a  mode  of  de- 
termining the  degree  of  putrefaction  in  the  interior  of  the  body. 
Although  further  research  has  shown  that  the  condition  of  the 
urine  is  not  such  a  certain  index  as  was  supposed  of  what  is  going 
on  in  the  intestines,  yet,  nevertheless,  there  are  many  facts  of  great 
interest  connected  with  the  elimination  by  the  kidneys  of  the 
products  of  intestinal  putrefaction. 

One  of  the  most  remarkable  products  of  intestinal  putrefaction 
isindol,  This  substance  is  crystalline,  melts  at  52°,  and  has  the  chem- 
ical composition  represented  by  the  formula  C  H  X.     It  has  a  disa- 

S      7 

greeable  faecal  odor.  It  can  begot  by  ordinary  putrefaction  of  albu- 
mins, by  heating  albumin  with  water  to  200°,  or  by  fusing  it  with 
caustic  alkali.  It  cannot  be  got  by  the  action  of  acids  or  reducing 
means.  This  substance,  when  formed  in  the  intestine  or  introduced 
in  the  food,  or  when  injected  into  the  subcutaneous  tissue,  reap- 
pears in  the  urine  as  a  body  which,  when  acted  on  by  acids  and  oxi- 
dizing means,  is  converted  into  blue  indigo.  This  ind'go-forming 
substance  was  at  first  supposed  to  be  identical  with  indican,  the  in- 
digo-forming substance  of  plants,  and  which  is  a  glucoside.  lloppe- 
Seyler,  however,  threw  doubt  on  this  by  showing  that  the  vegetable 
indican  is  much  more  readily  decomposed  than  the  indigo-forming 
substance  of  the  urine.  Baumann  and  Brieger  have  recently  studied 
with  great  success  this  question.     By  feeding  a  dog  with  indol  they 
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obtained  large  quantities  of  the  urinary  indigo-forming  substance, 
and  find  that  it  is  the  alkaline  salt  of  indoxylsnlpliuric  acid,  the 
ether  sulphuric  acid  of  bydroxylized  indol.  It  is  a  crystalline  sub- 
stance, having  the  formula  C  H  NSO  K.     By  the  action  of  hydro- 

8     c  4 

chloric  acid  in  the  presence  of  water  it  is  split  up  into  indoxyl  and 
sulphuric  acid — 

C  H  NSO  K+II  0=C  II  NOII  +  KIISO  . 

so  1  2  8      <)  1 

By  oxidation  the  indoxyl  is  converted  into  indigo — 
2(0  H  NOH)  +  0  =0   H  N  0  +211  0. 

8      6  2  10     10      2     2  2 

ludoxjl.  Indigo. 

This  substance  is  greatly  increased  in  the  urine  in  certain  morbid 
conditions — such  as  obstructions  in  the  small  intestine,  peritonitis, 
and  paralytic  condition's  of  the  bowel.  It  is  excreted  in  large 
quantities  also  in  many  cachetic  conditions  which  do  not  indirectly 
involve  the  intestine.  It  is  not  increased  in  simple  constii)ation  or 
when  the  obstruction  is  seated  in  the  large  intestine,  unless  this 
obstruction  lead  to  peritonitis  or  paralytic  distension  of  the  small 
intestine.  It  is  easily  tested  for  by  liie  me'Jiod  of  Jaffe.  Equal 
parts  of  urine  and  hydrochloric  acid  are  mixed  together;  then  a 
saturated  solution  of  common  bleaching  salt  is  added  cautiously, 
drop  by  drop,  until  the  maximum  of  blue  coloration  is  obtained.  If 
the  urine  be  then  shaken  up  with  chloroform  the  indigo  may  bo 
extracted,  and  a  fair  estimate  of  its  quantity  arrived  at. 

Another  substance  developed  in  the  intestine  by  putrefaction  is 
skalol.  This  body,  recently  discovered  by  Brieger,  has  as  yet  been 
found  only  in  human  fa?ccs.  It  is  closely  allied  to  indol,  and  has, 
like  i*-,  a  fiecal  smell.  It  is  crvstalline,  bat  molts  only  at  93-5°. 
The  chemical  composition  is  not  yet  perfectly  known,  but  it  is 
probablv  0    ii   K     It  is   hence  an  ethyl  indol.     It  is  not  known 

10      11 

wheiher  this  substance  appears  in  the  urine.  When  injected  into 
the  subcutaneous  tissue  of  rabbits,  the  urine  gives  a  violet  precipi- 
tate withhydrocliloric  acid  and  chloride  of  lime.  This  is,  however, 
not  indigo,  and  does  not  sublime. 

In  the  urine  of  the  herbivora  (cow,  horse,  etc.)  a  substance  exists 
in  considerable  quantity  which,  on  ti'eatment  by  acids,  yields  phenol; 
this  phenol-yielding  substance  exists  also  in  the  urine  of  men.     It 
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has  been  shown  that  phenol  is  formed  in  the  putrefaction  of  albu- 
men, anil   Brieger  has  found  phenol   in  the  intestinal   contents. 
Baumann  has  shown  that  this  and  the  phenol  which  is  formed  in 
the  intestine  consists  mainly  of  paracressol,  and  only  in  small  pro- 
portion of  actual  phenol  ;  while  Weyl  has  shown  that  paracressol 
results  from  the  putrefaction  of  pure  tyrosin.     In  a  recent  paper 
Baumann  has  sho\v;i  that  when  an  animal  is  fed  with  paracressol, 
while  parts  of  this  substance  passes  into  the  urine  as  alkaline  para- 
cressol sulphuric  acid,  a  considerable   ([uantity  is  converted  in  the 
syitem  into  paroxybenzoic  acid,  and  that  parox-ybenzoic  acid  in  the 
system  or  by  putrefaction  is  in  part  split  into  phenol  and  carbonic 
acid.     Hence  the   phenol  which  occurs  in  the  urine  as  alkaline 
phenol  sulphate,  is  probably  derived  from-  the  further  putrefaction 
of  the  tyrosin  formed  in  the  intestine,  and  passes  through  thcstages 
of  paracressol  and  paroxybenzoic  acid.     The  method  of  examina- 
tion of  the  urine  for  phenol  consists  in  acidulating  strongly  with 
sulphuric  or  hydrochloric  acids   and  distilling.     To  the  distillate 
bromine   water   is   added  as  long  as  any  precipitate  or  turbidity 
forms.     If  phenol  be  present  a  yellowish-white  crystalline  precipi- 
tate of  tribromide  of  phenol  is  formed,  which  may  be  collected  and 
weighed,  and   from   whicli    it  is  easy  to  calculate  the  quantity  of 
phenol  present.     It  was  at  first  supposed  that  the  quantities  of  the 
indigo-forming  and  phenol-forming  substances  present  in  the  urine 
ran  parallel  to  one  another.     This  has,  however,  been  shown  by 
Briegernot  to  be  the  case  ;  and  in  some  cases  in  which  the  indigo- 
forming  substance  was  present  in  excessive  quantity  the  writer  has 
found  phenol  altogether  iihscut.—DifMiii  Journal  i>f  Medical  Sci- 
ence.— Med.  Times  and  Gazette. 


HOW  TO  KILL  BACTERIA. 


In  a  lecture  given  before  the  Berlin  Medical  Society,  December 0, 
1879,  Dr.  Wernich  (who,  as  our  readers  may  remember,  was  formerly 
a  medical  professor  in  Japan)  ^offered  some  interesting  remarks, 
Ueher  Bacterientodtung,  or,  as  we  have  translated  it  above,  on  how 
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to  kill  bacteria,  lie  begins  by  pointing  out  that  we  must  have  some 
certain  method  of  deciding  between  dead  and  living  bacteria,  and 
that  as  in  the  lowest  of  these  organisms  the  only  vital  function 
which  wc  can  recognize  as  performed  by  them  is  that  of  unlimited 
multiplication  under  approjDriate  conditions,  their  rej)roductive 
capacity  must  bo  taken  a^  the  test  of  their  vitality.  A  fallacy, 
however,  conies  in  here  which  complicates  the  problem — if  the  cul- 
tivating fluid  is  not  rightly  chosen  the  bacteria  fail  to  multiply. 
With  care,  however,  this  ditliculty  may  be  avoided,  and  after  a  suf- 
ficient preparatory  training  Dr.  Wernicli  believes  that  by  a  modi- 
lied  form  of  Klebs's  "fradionirte  Cultuv,''  which  he  terms  the 
bacterioscopic  method,  the  distinction  between  living  and  dead 
bacteria  may  be  made  with  certainty.  The  principle  is  simple.  If, 
'  after  rigorous  exclusion  of  all  possible  causes  of  impurity  from 
without,  a  drop  of  the  bacterial  fluid  to  be  tested  causes  cloudiness 
in  an  appropriate  cultivating  medium,  which  cloudiness  the  micro- 
scope proves  to  depend  on  the  presence  of  multitudes  of  bacteria, 
and  if  this  experiment  can  be  repeated  over  and  over  again  by  culti- 
vating the  new  bacteria  in  fresh  media,  the  first  bacteria  Avcre  living; 
if  no  cloudiness  occurs  under  these  conditions,  they  were  dead. 
Wc  should  state  here  that  Dr.  Wernicli's  experiments  on  this 
subject  were  partly  made  in  Profe-sor  Cohn's  laboratory  at  Brcslau, 
the  special  organism  investigated  being  the  Micrococcus  prodhjiosus, 
or  blood  mould  of  the  ancients.  The  research  is  given  in  detail  in 
Virc7i02o''s  Arcliiv,  Band  78. 

Assuming,  then,  that  we  can  distinguish  between  dead  and  living 
bicteria  by  the  reproductive  capability  of  the  latter,  how  can  we 
kill  bacteria  and  prevent  their  reproducing  their  kind  ?  Dry  heat 
seems  to  be  one  of  the  most  powerful  physical  agents  for  effecting 
tiiis.  According  to  Wernich,  the  bacteria  of  putrefaction  arc  killed 
by  a  temperature  of  130°  to  150°  Cent,  even  in  three  to  five  minutes. 
The  Micrococcus  23rodigiosns  is  rendered  absolutely  sterile  at  a  tem- 
perature of  only  75°  to  80°  Gent.  But  some  organisms,  for  example 
the  Bacillus  subfili>i  of  hay  infnsion,  exhibit  enormous  resistance 
even  to  the  protracted  action  of  heat  (Cohn),  and,  at  any  rate  in 
the  case  of  the  hay  bacillus,  it  is  the  spores  which  still  retain  their 
vitality  even  after  long  boiling.  The  presence  or  absence  of  spores 
Avill,  therefore,  to  a  great  extent  determine  whether  a  given  species 
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o!  micrococcus  or  bacterium   resists  destruction  by  heat,  chemical 
agents,  etc.,  or  not. 

It  is  well  known 'that  certain  substances— sugar  dialyzable  albu- 
minates, an,d  the  elements  of  potassium,  phosphorus,  magnesium, 
and  sulphur — are  necessary  to  the  multiplication  of  bacteria,  but 
Dr.  Wernich  mentions  another  less  known  fact,  namely,  that  if  any 
one  of  these  substances  be  ab-ent  from  the  nutritive  fluid,  the 
bacterial  spores,  instead  of  multiplying,  pass  into  a  state  of  rest 
{Daucrznstand),  in  which  they  remain  indefinitely.  Dryness  has 
the  same  effect,  and,  according  to  Koch,  the  spores  of  the  Bacillus 
anthracis ovhd.c\\\i\^  ol  malignant  pustule  can  remain  in  thedrystata 
for  years,  be  moistened  and  dried  again  withoutloss  of  reproductive 
power.  Hence,  if  in  any  locality  these  spores  have  once  developed, 
the  chances  of  the  disappearance  of  the  disease  there  are  very  small. 
On  the  other  hand,  excess  of  moisture  destroys  bacteria  with  great 
certainty.  The  development  of  Bacillus  anfliracis  is  checked  by 
distilled  water,  and,  as  our  readers  may  remember.  Professor 
Virchow,  in  his  lecture  on  the  PJague  {Medical  Times  and  Gazette, 
volume  i.  18T9,  page  3SG),  inclined  to  the  belief  that  the  report  was 
true  that  ''plague  germs"'  lose  their  infective  power  by  immersion 
in  water. 

Tiio  effect  of  light  on  micrococci  is  absolutely  nil ;  they  get  on 
equally  well  with  and  without  it.  On  the  other  hand,  it  is  said 
that  at  the  positive  pole  of  a  moderately  strong  galvanic  current 
they  always  die,  while  at  the  negative  pole  they  develop  to  a  slight 
extent.  It  would  take  up  too  much  space  to  enumerate  all  the  gases, 
acids,  salts,  and  organic  substances  which  are  reported  to  destroy 
bacteria  outside  the  body.  That  they  do  so  if  hrouglit  into  intimate 
contact  with  them  is  scarcely  doubtful  ;  the  important  point  is  to 
find  poisons  that  will  kill  bacteria  witliin  the  human  organism 
without  injuring  the  latter.  It  is  questionable  whether  at  present 
we  possess  any  such.  Dr.  Wernich  puts  the  question  :  AVhy  do 
bacteria  not  live  for  ever  ?— why,  with  an  apparent  sufliciency  ci 
nutritive  material,  do  they  die  ?  Why  do  infectious  diseases  like 
small-pox  and  scarlet  fever,  which  are  probably  due  to  organisms, 
last  only  a  certain  time  ?  The  answer  seems  to  be,  that  "  it  is  the 
products  of  the  tissue  cJianrje  of  tlie  Hving  hicteria  which  causes 
their  ultimate  destruction."     About  four  years  ago  Salkowski  found 
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tluifc  bacteria  would  not  propagate  in  some  three-years-old  ascitic 
fluid  which  had  gone  through  all  the  stages  of  putrefaction.  Since 
then  this  has  been  explained  by  the  discovery  of  carbolic  acid  by 
Baumann,  of  skatol  {Medical  Times  and  Gazette,  1879,  vol.  i., 
page  154)  by  Brieger,  of  hydrocinnamie  acid  and  phenylacetic  acid 
by  E.  and  H.  Salkowski  as  products  of  putrefactive  processes  i.  e., 
of  bacterial  tissue  change. 

These  bodies,  as  well  as  indol,  which  also  developes  under  these 
conditions  are  intense  baceterial  poisons;  and  while  skatol  is  tlie 
strongest  of  them  all,  carbolic  acid  is  the  weakest.  Wernich  has 
found  that  1  part  indol  per  1000  of  fluid  prevents  putrefaction, 
whereas  5  parts  carbolic  acid  per  1000  are  required  ;  0*4  skatol  per 
loOO  prevents  the  propagation  of  bacteria,  but  carbolic  acid  must 
be  5  per  1000  strong;  lastly,  0-5  skatol  per  1000  Icillx  bacteria, 
while  we  must  allow  a  1  per  50  solution  of  carbolic  acid  to  remain 
long  in  contact  with  them  to  produce  the  same  effect.  Yet  Dr. 
AVernich  does  not  think  carbolic  acid  will  lose  its  position  as  an 
antiseptic  in  consequence.  Its  solubility  and  cheapness  will  prevent 
that  :  some  of  the  other  substances  just  named  take  3000  parts  of 
water  to  dissolve  them. 

The  practical  question  now  suggests  itself  (Dr.  Wernich  supposes 
that  it  is  put  to  him)— If  we  had  a  patient  ill  of  disease  proved  to 
be  due  to  the  bacteria  of  putrefaction  {Fdidnisshacterien)  ought  we 
to  give  him,  say,  indol  ?  Dr.  Wernich  answers,  "No  ;  ourknowl 
ol!  the  diffusion  and  action  of  it  and  similar  drugs  within  the  body 
is  at  present  as  good  as  nil.  We  can  scarcely  conceive  that  the 
intimate  contact  of  drug  and  bacteria  necessary,  as  experiment 
shows,  for  the  destruction  of  the  latter  can  occur  there."  Is  there 
no  hope,  then,  in  this  direction  ?  Dr.  AVernich  thinks  that  we 
should  carefully  investigate  the  conditions  of  development  of  those 
bacteria  which  can  enter  and  live  in  our  bodies  ;  and,  secondly,  that 
at  present  we  should  devote  our  chief  attention  therapeutically 
to  keeping  the  bacteria  out  of  the  body,  rather  than  attempting  to 
destroy  them  when  they  have  once  entered  it.  As  in  surgery  so  in 
medicine,  exclude  the  germs  if  possible  ;  and  if  sceptics  say  that 
there  are  no  germs,  we  can  fall  back  on  the  dictum  of  the  great 
l)otanist  ISTaegeli  {Die  niederen  Pilze  in  ihreu  Bezieliungen  zii.  den 
Infect  ionsh-anl-Iieif  en;   Munich,    1877),  .  that   the  poisons  which 
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produce  disease  cannot  be  gases  or  simple  cliemical  bodies,  andnuisf 
be  some  sort  of  orfjanized  material. 

The  above  is  but  a  brief  abstract  of  Dr.  Wernicli's  lecture,  yet  we 
hope  it  may  bo  found  not  altogether  wanting  in  interest  or  sng- 
gestiveness. — Med.  Times  and  Gazette. 


Doctors  S]i(iri)i(j  tlie  Projits  of  Frcscrijjtio)is. — A  bill  has  been 
iotroduced  into  the  California  Legislature  to  put  an  end  to  the 
custom  of  doctors  sharing  in  the  profits  of  the  apothecary. 

Tliis  practice  is  not  Avidc-spread  in  this  State,  but  it  should  be 
condemned  everywhere.  Drugs  are  prccious  enough  in  the  eye  of 
the  apothecary,  and  a  severe  enough  drain  on  the  patient's  pocket, 
without  being  loaded  with  an  additional  tariff  for  tlie  benefit  of  the 
doctor. 

It  is  eas}' enough  to  understand  how  such  a  custom  originated, 
but  in  its  true«interprctation  it  is  a  combination  of  druggist  and. 
physician,  against  the  unsuspecting  patient,  whereby  the  pjitient  is 
made  to  pay  a  tariff,  however  small,  which  ho  would  indignantly 
refuse  if  he  was  in  the  secret. 

The  doctor  who  is  paid  a  percentage  by  the  druggist  for  his  pre- 
scriptions is  little  more  than  a  solicitor  for  custom  for  the  druggist, 
and  is  a  party  to  a  nefarious  transaction  which  will  make  his 
patients  suspicious  of  his  professional  rectitude  sooner  or  hter. 


Iron  and  D'ujitaJis. — It  is  often  very  desirable  to  give  tlicse  reme- 
dies together.  A  cammon  way  has  been  to  administer  the  ammo- 
nio-citrate  of  iron  and  tincture  of  digitalis.  Accordino;  to  Mr.  F. 
Y.  Livy,  however,  in  the  British  Jledicat  Journal,  a  '  mixture  of 
tincture  of  muriate  of  iron,  tincture  of  digitalis,  and  dilute 
phosphoric  acid,  is  the  best  formula.  The  acid  prevents  the  forma' 
tion  of  a  f annate,  and  is  useful  in  case  there  is  any  stomacliic 
disorder. 

We  have  tried  the  above  mixture,  and  find  it  "without  precipitate, 
as  described. — Xew  Yorl-  Medical  Record. 
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ELIGIBILITY  TO    MEMBERSHIP   IN   THE   STATE  MEDL 
CAL  SOCIETY. 


What  constitutes  eligibility  to  membersliii)  in  the  State  Medical 
Society  is  a  question  just  now  of  much  practical  interest,  and  one 
which  must  be  settled  at  its  approaching  meeting.  It  has  been  many 
times  indicated  in  the  Journal  what  our  interpretation  of  the  law 
is,  but  it  may  be  proper  to  repeat,  that  to  be  eligible  to  membership 
in  the  State  Medical  Society,  the  applicant  must  either  have  gradu- 
ated before  the  law  creating  tlie  Board  of  Medical  Examiners 
(April  15th,  1859)  or  he  must  have  the  license  of  the  Board  of 
^[edical  Examiners. 

It  must  be  borne  in  mind  that  the  Slate  Medical  Society  as  well 
as  the  Board  of  Medical  Examiners  derive  their  authority  from  the 
State.  The  same  act  of  incorporation  includes  both  bodies,  so 
intimately  are  they  related  to  each  other.  The  Board  of  Examiners 
law  was  enacted  at  the  solicitation  of  the  State  Medical  Society,  and 
the  members  composing  the  Board  are  selected  by  ballot  from  the 
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iiictnbcrs  of  the  State  Society,  and  that  ''wlicnever  any  member  of 
this  Board  shall  cease  to  b3  a  member  of  the  Medical  Society  of 
the  State  of  Nortli  Carolina,  cither  by  resignation  or  expulsion,  his 
oflice  of  Medical  Examiner  shall  be  thereby  vacated.''*  So  much 
for  the  authority  of  the  Board  of  Examiners. 

Since  the  enactment  of  the  Board  of  Ileallh  la'A',  the  question  of 
eligibility  recurs,  as  the  law  says  County  Boards  of  Health  must  be 
composed  of  the  Chairman  of  County  Commissioners,  Mayor  of  the 
county  town.  County  or  City  Surveyor,  and  p]n]sicians  clif/iblc  tu 
iiicinhcrship  in  flie  Medical  Socicfi/  of  JVorfh  Carolina. 

As  the  Medical  Society  of  the  State  is  empowered  to  make  its 
own  rule  of  action,  we  would  naturally  expect  to  sec  the  test  of 
membership  clearly  laid  down  in  its  constitution.  ]>y  reference  to 
the  latest  edition  of  it  we  iind  the  requisites  of  membership  defined 
as  follows  : 

Sec.  2,  Article  III  of  the  Constitution  says  :  "  The  permaneni 
members  shall  consist  of  such  regular  physicians  as  shall  be  admitted 
on  motion  by  a  member  :  Provided,  he  shall  receive  two-thirds  of 
the  votes  present  ;  and  the  member  thus  admitted  shall  be  entitled 
to  all  the  privileges  of  the  Society.  He  must  first  sign  the  Constitu- 
tion and  By-Laws  and  pay  the  assessment." 

It  will  be  observed  that  not  a  word  is  here  mentimed  of  the  license 
test. 

The  very  year  after  the  Board  of  Examiners  was  established,  bow- 
ever,  we  find  a  rule  of  action  entered  upon  the  Transactions  of  the 
State  Medical  Society,  as  follows  : 

"  The  Committee  [on  Credentials]  further  solicited  instruction 
from  the  Society  as  to  the  course  they  should  pursue  towards  those 
gentlemen,  graduates  elsewhere,  who  have  not  been  before  the 
Board  of  Medical  Examiners  for  the  State,  and  who  may  be  present 
for  the  purpose  of  becoming  members  of  the  Society,  After  de- 
liberation by  the  Society,  Dr.  Sa'chwell  moved  the  following  reso- 
lution.    Adopted  : 

''  Resolved,  That  those  gentlemen,  subject  to  the  law  establish- 
ing a  Board  of  JMedical  Examiners  for  the  State,  who  may  present 
themselves  at  this  or  any  future  meeting  for  membership  into  the 
Medical  Society  of  the  State  of  North  Carolina;  and  wlio  may  not 
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have  passed  an  examination  before  said  tioard,  may  be  admitted 
members  of  the  Society;  Provided,  that  they  obtain  the  certificate 
of  said  Board,  at  its  meeting  next  succeeding,  and  thereafter  sign 
the  Constitution  of  said  Society."* 

It  will  be  seen  that  the  State  Society  from  the  very  first  held  to 
the  position  of  the  license  test,  and  that  the  necessity  for  tlie  reso- 
lution above  quoted  rested  in  the  fact  that  the  Board  of  Examiners 
then  held  their  meetings  alternately  at  Morganton  and  Raleigh,  and 
not  at  the  same  time  and  place  as  the  State  Medical  Society,  as  now 
established  by  law,  and  application  for  membership  would  be  con- 
sidered, provided  that  at  the  first  meetingof  the  Board  they  secured 
their  license.  This,  therefore,  was  only  a  provisional  membership, 
having  for  its  condition  the  license  of  the  Board. 

The  foregoing  has  been  the  rule  of  the  Society  ever  since,  and  it 
is  fresh  in  the  minds  of  members  that  applicants  for  membership  are 
only  admitted  to  participation  in  the  discussion,  of  the  Society  pre- 
vious to  their  licensing,  by  a  special  resolution  to  that  effect.  It 
will  be  remembered  that  this  was  done  in  Greensborough  last  year 
on  the  motion  of  Dr.  AValter  C.  Murphy,  of  Pender. 

Our  investigation  into  this  question  covers  all  the  available  refer- 
ence at  our  command,  and  reveals  the  fact  that  our  Constitution 
needs  an  early  atnendment  to  cover  this  very  important  ground.  We 
do  not  pretend  to  say  what  would  be  the  legal  interpretation  of  the 
rules  of  action  of  the  State  Society  as  expressed  in  the  written 
law,  but  we  are  certain  that  wo  express  the  opinion  of  the  great 
body  of  the  Society  when  wo  say  the  test  of  eligibility  to  member- 
sliip  is  the  license  of  the  ]3oard  of  Medical  Examiners. 

It  may  be  proper  to  add  in  the  above  connection  that  the  State 
Board  of  Health  adopted  the  license  test  in  organizing  County 
Boards,  as  there  wasjio  doubt  expressed  by  any  member  that  this 
was  the  Society's  test  for  eligibility. 

We  have  alluded  to  tliis  subject  to  call  the  attention  of  the  Soci- 
ety to  the  necessity  of  legislating  upon  it  at  the  approaching 
meeting:  in  3Iav. 


-Trsmsaetion.s  of  Waslii:i:,'tf)n  meeting,  t^j'J,  p.  i. 
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REVIEWS  AND  BOOK  NOTICES. 

jIeadaciies  ;  their  Xatl're,  Causes  and  Treatment.  By 
William  Henry  Day,  M.  D.,  M.  R.  C.  P.  L.,  &c.  &c.  Third 
Edition.  With  Illustrations,  Philadelphia:  Lindsay  &  Blakiston. 
l;^80.     Pp.  3-22. 

This  is  a  most  instructive  woik,  and  the  author  has  succeeded  in 
s  )  classifying  headaches  into  yronps  that  the  treatment  of  the  sab- 
j^'ct  is  made  quite  satisfactory.  AVhy  a  book  should  be  Avritten  on 
the  subject  of  headaches  when  u'o  find  such  difficulty  in  dissociating 
it  from  the  many  diseases  of  which  it  is  only  a  symptom,  is  best 
undci'stood  by  following  (he  autlior  through  his  treati>e.  Dr.  Day 
is  one  of  those  physicians  who  believes  that  our  present  civilization 
has  brought  upon  our  unfortunate  generation  an  increasing  number 
of  nervous  diseases.  We  must  not  doubt  it,  but  we  feel  quite 
happy  in  the  thought  that  we  live  in  the  slack-water,  and  escape 
the  penalty  visited  upon  our  progressive  neighbors. 

"  By  the  term  headache"  the  autlior  says  ''we  mean  to  signify 
pain  in  the  head,  accompanied  with  intolerance  of  light  and  sound 
and  incapability  of  mental  exertion,  a  state,  from  whatever  cause 
arising,  in  which  the  brain  temporarily  prostrated  and  disturbed, 
in  proportion  to  the  cause  and  intensity  of  the  suffering.  Thus 
many  headaches  depend  primarily  on  a  disturlxmce  in  the  cerebral 
structure,  on  a  loss  of  balance  in  the  relations  of  the  nervous  force 
and  vascular  supply,  or  on  some  intricate  phenomena  of  the  mind, 
which  increase  the  sensibilify  of  thebrain,  and  disturb  its  functions. 
Then  follows  sympathetic  disturbance  in  the  digestive  organs, 
which,  reilcting  on  the  brain,  increases  all  the  symptoms  for  a  time  ; 
but  soon,  from  the  process  having  advanced  fuither,  or  for  some 
change  ensuing  in  the  current  of  the  circulation,  the  morbid  sensi- 
bility of  the  brain  abates,  and  the  headache  vanishes."  Pp.  2o 
and  2G. 

The  following  heads  are  discus-ed  :  Headache  of  cerebral  ana?mia 
and  hypera^mia  ;  Sympathetic  headache  ;  Headache  from  cerebral 
congestion,  and  from  plethora  and  increased  vascular  action  ; 
Headache  from  exhaustion  :  Xervo-hyper;i'mic  headache  :  Organic 
or   structural  headache  :  Toxa^mic  hc'dache  :  Arthritic    n-  qoutv 
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headache;  Headache  of  advanced  life.  Extracerebral  headache. 
Rheumatic  headache  ;  Headache  from  affection  of  the  periosteum  ; 
Xeuralgic  headache.     Headaches  of  Childhood, 

The  treatment  laid  down  is  exceptionally  good,  making  the  book 
of  practical  value  to  the  physician. 


CHAXGES  IN    PUBLISHING  FIRMS. 


Mj:ssrs.  Lindsay  &  Blakiston. — We  were  misled  by  our  in- 
formation as  to  the  change  made  in  this  firm.  Mr.  Presley  Blakis- 
ton has  bought  the  retail  business  only,  and  the  old  firm  still  flour- 
ishes and  prospers  as  their  ability  and  gcnerosty  entitle  them. 

Mr.  H.  C.  Lea  retires  from  the  business  he  has  so  long  and  suc- 
cessfully conducted.  The  new  firm  is  Henry  C.  Lea,  Son  &  Co., 
and  the  new  management  falls  into  the  hands  of  younger  men  who 
have  lonir  been  familiar  with  the  methods  of  the  old  firm. 


Vaccinia  Gangrenosa — Mr.  Jonathan  Hutchinson  described  a 
case  of  gangrenous  vaccination,  before  the  EoijaJ  Medical  and  Gliir- 
urgical  Society,  exhibiting  the  body  of  the  dead  child.  The  infant 
had  been  vaccina'ed  three  months  before  death  from  the  arm  of  a 
healthy  child.  Tiiree  other  children  vaccinated  at  the  same  time 
from  the  same  source  took  no  hurt.  On  the  eighth  day  after  vac- 
cination a  papular  and  vesicular  rash  appeared  over  the  trunk, 
which  rapidly  assumed  a  sloughing  character.  The  eruption  was 
at  first  taken  for  small-pox,  and  when  death  took  place  a  fortnight 
later  an  inquest  was  held  on  the  case,  for  it  was  then  thought  to  be 
syphilis.  But  Mr.  Hutchinson  pointed  out  that  its  evolution  as 
well  as  its  characters  were  not  those  of  syphilitic  infection,  ajj^^l  he 
considered  it  to  be  a  case  of  true  vaccinia  passing  to  a  gangrenous 
condition — a  condition  he  had  sometimes  observed  to  take  place  in 
varicella.  The  vaccine  marks  in  ihe  arm  were  natural. — London 
Lancet. 
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IL  is  singular  that  np  to  the  time  of  this  contribution  by  ]\[r.  W. 
K.  Brooks  almost  nothino-  was  known  of  the  development  of  the 
American  oyster,  all  of  our  knowledge  on  the  subject  reaching  us 
through  German,  French,  Russian  and  English  embyologists. 

"All  the  published  papers  upon  the  subject  state  that  tlie  eggs 
are  fertilized  inside  the  body  of  the  parent  shell  until  they  are  quite 
well  advanced  in  development,  and  provided  with  shell  of  their 
own  ;  that  they  swim  about  after  they  are  discharged  from  the 
jiarent  until  they  find  a  place  to  attach  themselves,  but  that  they 
undergo  no  change  of  structure  between  the  time  when  they  become 
fixed.  Misled  by  these  statements,  which  are  not  true  with  our 
species.  I  opened  numbers  of  oysters  during  the  summer  of  1878, 
and  carefully  examined  the  contents  of  the  gills  and  mantle  cham- 
bers, but  found  no  young  oysters.  I  concluded  that  the  time  during 
which  the  young  are  carried  by  the  parent  must  be  so  short  that  I 
had  missed  it,  and  T  entered  upon  the  work  this  season  with  the 
determination  to  examine  the  adult  oyster  every  day,  through  the 
breeding  season,  in  search  of  young,  and  at  the  same  time  to  try  to 
raise  the  young  for  myself  by  artificially  fertilizing  the  eggs  after  I 
had  removed  them  from  the  body  of  the  parent. 

"  I  met  with  complete  success  with  the  second  method  from  the 
beginning,  and  succeeded  in  raising  conntlefs  millions  of  young- 
oysters,  and  in  tracing  them  through  all  their  stages  of  development 
until  they  had  acquired  all  the  characteristics  which  European  em- 
byologist  have  described  and  figured  in  the  young  of  the  European 
oyster  at  the  time  it  leaves  its  parent  to  become  fixed  for  life."' 

Mr.  Brooks  established  himself  about  near  Crisfield  oR  the  21st 
of  May.  He  opened  a  dozen  fresh  oysters  and  found  three  females 
with  their  ovaries  filled  with  ripe  ova,  and  one  male  with  ripe 
spermatzoa.  He  mi.^ed  the  contents  of  the  reproductive  organs  of 
these  four  oysters,  and  within  two  hours  after   the  commencement 


*Devclopinent  of  the  American  Oj'ster.  By  W.  K.  lirooks,  Associate  in  Biology, 
Jolia's  Hopkins  University,  Biiltiniore,  Md.,  in  Rei>ort  of  tlie  Commissioners  of 
Fisheries,  Maryland,  1S80. 
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of  the  first  experiment,  learned  by  the  microscoi^e  that  the  attempt 
at  artificial  fertilization  was  successful,  and  that  nearly  all  of  the 
eggs  had  started  on  their  long  jiath  towards  the  adult  form.  Care- 
ful examination  of  the  gills  and  mantles  of  these  oysters  was  made, 
but  neither  then  nor  any  subsequent  time  were  any  fertilized  eggs 
or  young  found  inside  the  parent  shell.  ^Ir.  Brooks  has  accumu- 
lated enough  evidence  to  show  beyond  the  possibility  of  doubt,  that 
so  far  as  the  oyster  of  Chesapeake  15ay  arc  concerned,  that  the  eggs 
are  fertilized  outside  the  body  of  the  parent,  and  that  during  the 
power  which  the  young  European  oyster  passes  inside  the  mantle 
cavity  of  its  parent,  the  young  of  our  oyster  swims  at  large  in  open 
ocean. 

"  Anato)uical  Sketch. — The  general  structure  of  an  oyster  may 
be  roughly  represented  by  a  long  narrow  memorandum  book,  with 
the  back  at  one  of  the  narrow  ends  instead  of  at  one  of  the  long 
ones.  The  covers  of  such  a  book  represent  the  two  shells  of  the 
oyster,  and  the  back  represents  the  hinge,  or  the  area  where  the  two 
valves  of  the  shell  are  fastened  together  by  the  hinge  ligament. 
This  ligament  is  an  elastic,  dark  brown  structure,  which  is  jilaced 
in  such  a  relation  to  the  valves  of  the  shell  that  it  tends  to  throw 
their  ends  a  little  apart.  In  order  to  understand  its  manner  of 
working,  open  the  memorandum  book  at  a  place  between  its  leaves, 
close  to  the  back,  a  small  piece  of  rubber  to  represent  the  ligament. 
If  the  free  ends  or  the  cover  are  pulled  together  the  rubber  will  be 
compressed  and  will  throw  the  covers  apart  as  soon  as  they  are 
loosened.  The  ligament  of  the  oyster-shell  tends  by  its  elasticity 
to  keep  the  shell  open  at  all  times,  and  while  the  oyster  is  lying 
undisturbed  upon  the  bottom,  or  when  its  muscle  is  cut,  or  when 
the  animal  is  dead  or  dying,  the  edges  of  the  shell  arc  separated 
a  little. 

"  The  shell  is  lined  by  a  thin  membrane,  the  mantle,  which  folds 
down  on  each  side,  and  may  be  compared  to  the  leaf  next  the  cover 
on  each  side  of  the  book.  The  next  two  leaves  of  each  side  repre- 
sent the  four  gills,  the  so-called  "beard"  of  the  oyster,  which  hang 
down  like  leaves  in  the  space  inside  the  two  lobes  of  the  mouth. 
The  remaining  leaves  may  be  compared  to  the  body  at  risvendmitfis 
of  the  oyster. 

"  Although  the  oyster  lies  upon  the  bottom  with  one  shell  above 
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and  one  below,  the  sliells  are  not  upon  llic  top  and  bottom  of  the 
body,  but  upon  the  right  and  the  left  sides!  The  two  shells  arc 
symmetrical  in  the  young  oyster,  but  after  it  becomes  attached  the 
lower  or  attached  side  grows  faster,  than  the  other,  and  becomes 
deep  and  spoon-shaped,  while  the  free  valve  remains  nearly  flat.  In 
nearly  every  case  the  lower  or  deep  valve  is  the  left.  As  the  hinge 
marks  the  anterior  end  of  the  body,  an  oys'.er  which  is  held  on 
edge  with  the  hinge  away  from  the  observer  and  the  flat  valve  on 
the  right  side,  will  be  placed  with  its  dorsal  surface  below,  its  ante- 
lior  end  away  from  the  observer,  and  the  posterior  end  towards 
him,  and  its  right  and  left  sides  on  the  riglit  and  left  hands  rc- 
epectively. 

"•■  In  order  to  examine  soft  parts,  the  oyster  should  1)3  onencd  !)y 
gently  -working  a  thin  flat  knife  blade  under  the  posterior  end  of 
the  right  valve  of  the  shell,  and  pushing  the  blade  forwards  until 
it  strikes  and  the  strong  adductor  muscle,  which  passes  from  one 
shell  to  another  and  pijlls  them  together.  As  soon  as  this  muscle 
is  cut  the  valves  separate  a  little,  and  the  right  valve  may  be  raised 
up  and  broken  off  from  the  left,  thus  exposing  the  right  side  of  the 
body.  The  surface  of  the  body  is  covered  by  the  mantle,  a  thin  mem- 
brane which  is  attached  to  the  body  over  a  great  part  of  its  surface, 
but  hangs  free  like  a  curtain  around  nearly  the  whole  circumference. 
By  raising  its  edge,  or  gently  tearing  the  whole  right  half  away 
from  the  body,  the  gills  will  be  exposed.  These  are  four  parallel 
plates  which  occupy  the  ventral  half  of  the  mantle  cavity  and  ex- 
tend from  the  posterior  nearly  to  the  anterior  end  of  the  body. 
Their  ventral  edges  are  free,  but  their  dorsal  edges  are  united  to 
each  other,  to  the  mantle  and  to  the  body.  The  space  above  or 
dorsal  to  the  posterior  end  of  gills,  is  occupied  by  the  oval,  tirm, 
adductor  muscle,  the  so-called  "  heart."'  For  some  time  I  was  at 
a  loss  to  know  how  the  muscle  came  to  be  called  the  heart,  but  a 
friend  told  me  that  had  always  supposed  that  this  was  the  heart, 
since  the  oyster  dies  wlien  it  is  injured.  The  supposed  "death"  is 
simply  the  opening  of  the  shell  when  the  animal  looses  the  power 
to  keep  it  shut.  Between  this  muscle  and  the  hinge  the  space  above 
the  gills  is  occupied  by  the  body,  or  visceral  mass,  which  is  made 
up  of  the  light  colored  reproductive  organs  and  the  dark  colored 
digestive  organs,  jiacked  together  in  one  continuous  mass. 
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''If  the  oyster  has  been  opened  very  carefully,  a  transparent  cres- 
cent-shaped space  will  be  seen  between  the  mnsclc  and  the  visceral 
mass.  This  space  is  the  pericardium,  and  if  the  delicate  membrane 
which  forms  its  sides  be  carefully  cut  away  the  heart  may  be  found 
without  any  difliculty,  lying  in  this  cavity,  and  pulsating  slowly.  If 
the  oyster  has  been  opened  roughly,  or  if  it  has  been  out  of  Avater 
for  some  time,  the  rate  of  beating  may  be  as  low  as  one  a  minute, 
or  even  less,  so  the  heart  must  be  watched  attentively  for  some  time, 
in  order  to  sec  one  of  the  contractions. 

'•'  The  heart  is  made  up  of  two  chambers,  a  loose  spongy  trans- 
l^arent  auride,  which  occupies  the  lower  part  of  the  i^ericardium, 
and  receives  blood  from  the  gills  through  transparent  blood-vessels, 
which  may  be  usually  seen  without  difliculty  running  from  the  gills 
towards  the  heart,  and  a  more  compact  white  I'cnfride,  which  drives 
the  blood  out  of  the  pericardium  through  transparent  arteries, 
which  arc  usually  quite  conspicuous. 

'*  The  visceral  mass  is  prolonged  backwards  over  the  pericardium 
and  the  adductor  muscles,  and  herecontains  the  rectum  surrounded 
l)y  prolongations  of  the  white  reproductive  organs.  Still  farther 
back,  on  the  middle  of  the  posterior  face  of  the  adductor  muscle, 
is  the  anus,  a  long  vertical  slit,  opening  iuto  the  space  between  the 
lobes  of  the  mantle  and  above  the  posterior  ends  of  the  gills. 

"  In  front  of  the  gills,  that  is  between  them  and  the  hinge,  there 
are  four  fleshy  flaps — the  lips — two  on  each  side  of  the  body.  They 
are  much  like  the  gills  in  appearance,  and  they  are  connected  with 
each  other  by  two  ridges  which  run  across  the  middle  of  the  body 
close  to  the  anterior  end,  and  between  tlicse  folds  is  the  large  oval 
mouth,  which  is  thus  seen  to  be  situated,  not  at  the  open  end  of 
the  shell,  but  as  far  away  from  it  as  possible.  As  the  oyster  is  im- 
movably fixed  upon  the  bottom,  and  has  no  arms  or  other  structures 
for  seizing  food  and  carrying  it  into  the  mouth,  the  question  how 
it  obtains  its  food  at  once  suggests  itself.  If  a  fragment  of  one  of 
the  gills  is  examined  with  a  microscope,  it  will  be  found  to  be  cov- 
ered with  very  small  hairs,  or  cilia,  arranged  in  rows.  Each  of 
these  cilia  is  constantly  swinging  back  and  forth,  with  a  motion 
something  like  that  of  an  oar  in  rowing.  The  motion  is  quick  and 
strong  in  one  direction  and  slower  in  the  other.  As  all  the  cilia  of 
a  row  swing  together,  they  act  like  a  line  of  oars,  only  they  are 
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fastened  to  the  gill,  and  as  this  is  immovable,  they  do  not  move 
forwards  through  the  water,  but  produce  a  current  of  water  in  the 
opposite  direction.  This  action  is  not  directed  by  the  aninial,  for 
it  can  be  observed  for  hours  in  a  fragment  cut  out  of  the  gill,  and 
if  such  a  fragment  be  supplied  with  fresh  sea  water,  the  motion  will 
continue  until  it  begins  to  decay.  While  tli'e  oyster  lies  undisturbed 
on  the  bottom,  with  its  muscle  relaxed  and  its  shell  open,  the  sea 
water  is  drawn  on  to  the  gills  by  the  action  of  the  cilia,  for  although 
each  cilium  is  too  small  to  be  seen  without  a  microscope,  they  cover 
the  gills  in  such  great  numbers  that  their  united  action  produces 
(|uite  a  vigorous  stream  of  water,  which  is  drawn  through  the  shell 
and  is  then  forced  through  very  small  openings  on  the  surfaces  of 
the  gills  into  the  water  tubes,  inside  the  gills,  and  through  these 
tubes  into  the  mantle  cavity,  and  so  out  of  thoshell  again.  As  the 
stream  of  water  passes  out  through  the  gills  the  blood  is  areatcd  by 
contact  with  it.  The  food  of  the  oyster  consists  entirely  of  minute 
animal  and  vegetable  organisms  and  small  particles  of  organized 
matter.  Ordinary  sea  water  contains  an  abundance  of  this  sort  of 
food,  which  is  drawn  into  the  gills  with  the  water,  but  as  the  water 
strains  through  the  pores  into  the  water  tubes,  the  food  particles- 
arc  caught  on  the  surface  of  the  gills  by  a  layer  of  adhesive  slime 
which  covers  all  the  soft  parts  of  the  body.  As  soon  as  they  arc 
entangled  the  cilia  strike  against  them  in  such  a  way  as  to  roll  or 
slide  them  along  the  gills  towards  the  mouth.  AVhen  they  reach  the 
anterior  ends  of  the  gills  they  are  pushed  off  and  fall  between  the 
lips,  and  these  again  are  covered  with  cilia,  which  carry  the  particles 
forwards  until  they  slide  into  the  mouth,  which  is  always  wide  open 
and  ciliated,  so  as  to  draw  the  food  through  the  cesophagus  into  the 
stomach.  Whenever  the  shell  is  open  these  cilia  are  in  action,  and 
as  long  as  the  oyster  is  breathing  a  current  of  food  is  sliding  into 
its  mouth. 

The  cilia  and  jtarticles  of  food  are  too  small  to  be  seen  wii.hout  a 
microscope,  but  if  finely  powdered  carmine  be  sprinkled  over  the 
gills  of  a  fresh  oyster,  which  has  been  carefully  opened  and  placed 
in  a  shallow  dish  of  sea  water,  careful  observation  will  show  that  as 
soon  as  the  colored  particles  touch  the  gills  they  begin  to  slide  along 
wiih  a  motion  which  is  quite  uniform,  but  not  much  faster  than 
ihat  of  the  minute  hand  of  a  watch. 
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This  slow,  steady,  gliding  niotioa,  without  any  visible  cause,  is  a 
very  striking  sight,  and  with  a  little  care  the  jiarticles  may  be  fol- 
lowed up  to  and  into  the  mouth. 

In  order  to  trace  the  course  of  the  digestive  organs,  the  visceral 
mass  may  be  split  with  a  sharp  knife  or  razor.  If  the  split  is  pretty 
near  the  middle  of  th?  body,  each  half  will  show  sections  of  the 
short,  folded  oesophagus,  running  upwards  from  the  mouth,  and  the 
irregular  stomach,  with  thick  semi-transparent  walls,  surrounded 
by  the  compact,  dark  greenish  liver.  Back  of  the  liver  and  stomach 
the  convoluted  intestine  will  te  seen,  cut  irregularly  at  several 
points  by  the  section. 

The  coils  of  the  intestine  are  imbedded  in  a  light-cololcd  mass  of 
tissue — the  reproductive  organ — which  forms  the  greater  part  of 
the  visceral  mass.  The  reproductive  organ  varies  greatly  according 
to  the  season,  and  forms  most  of  what  is  known  as  the  "  fat''  of 
the  oyster. 

There  arc  no  accessory  oi-gans  of  reproduction,  and  the  position, 
form  and  general  appearance  of  the  reproductive  organ  is  the  same 
in  both  sexes.  There  is  no  characteristic  by  which  a  male  oyster 
can  be  distinguished  from  a  female  without  microscopic  examina- 
tion. As  the  reproductive  organ  has  an  opening  on  each  side  of  the 
body,  it  is  usually  spoken  of  as  double,  but  in  the  adult  oyster  it 
forms  one  continuous  mass,  with  no  trace  of  a  division  into  halves, 
and  extends  entirely  across  the  body  and  in*o  all  the  bends  and  folds 
of  the  djofes!  ive  ti'act. 


Ti'duiiHiiir  EjiUepxji.  —  Dr.  Akhaus,  in  the  course  of  a  discussion 
on  Trephining  for  Traumatic  Epilepsy  at  a  recent  meeting  of  the 
JiOjjal  Medicnl  and  CJuL'nrf/ica/  Socicfi/  said  :  "  From  fourteen 
years  experience  at  a  hospital  devoted  to  epileiisy,  out  of  3000  cases 
he  had  not  seen  one  presenting  injury  of  the  cranial  bones  with 
depression,  and  in  cases  where  a  histoiT  of  jirevious  injury  sug- 
gested recourse  to  trephining,  he  had  found  relief  and  cure  follow 
the  administration  of  largo  doses  of  i'ulide  of  jiot.issium.'' 
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HAHNEMANIA. 


The  following  is  ii  specimen  of  the  letters  which  were  elicited  by 
my  article  on  "  Eemedics  of  Vegetable  Origin  :" 

''  The  Manhattan  Moxtiily, 

riiiLADELPHTA,  March  25,  1880. 

Dear  Doctor — I  am  very  gla  1  to  sor^^^Iiat  you  have  been  reading 
a  homoeopathic  work  by  your  article  on  'Pulsatilla'  in  the  Cliicwjo 
Medical  Gazette.  In  Hahnemann's  Materia  Medica,  translated  into 
English  nearly  fifty  years  ago,  you  will  find  that  it  was  used  for 
dysmenorrhaaa  and  many  other  symptoms  by  Ilahnemannians.  No 
objection  to  your  using  or  publishing  all  such  facts,  but  it  would 
look  better  to  give  the  proper  authority  duo  credit  for  the  same. 
Yours  very  respectfully, 

1).  W.  J.,  Tkisiness  Manager." 

My  article  was  simply  a  recoi'd  of  individual  and  independent 
experience  with,  and  an  effort  to  revive  the  use  of  drugs  which  had 
fallen  somewhat  into  disuse,  each  one  of  which,  except,  perhaps, 
cactus,  is  as  old  as  the  adamantine  hills.  Even  if  it  had  been  pos- 
sible, it  would  have  been  unnecessary  in  such  an  article  to  go  back 
to  the  time  when  these  agents  were  first  used  in  medicine,  and  I 
believe  to  do  so  would  elude  the  historical  clairvoyance  of  Hahne- 
maniacal  hallucinations.  I  thought  I  had  certainly  gone  pretty  far 
back  when  I  mentioned  the  names  of  Dioscorides  and  Pliny.  It  is 
certainly  a  medico-historical  convenience  to  be  able  to  refer  every- 
thing to  Hahnemann.  In  early  childhood  I  thought  everything 
originated  with  my  grand-mother  ;  but  since  then  I  liave  been  told 
that  site  had  a  mother  and  a  grand-mother  too  I 

It  is  a  singular  fact  that  the  lawyer  who  experienced  such  relief 
from  his  headaches,  from  pulsatilla,  should  be  almost  persuaded  by 
a  professor  in  one  of  our  homoeopathic  colleges  not  to  use  it  because, 
he  said,  it  was  a  woman's  remedy  !  Pulsatilla  is  like  an  axe.  Med- 
icine has  always  used  its  edge.  Ilahnemajin  reversed  the  process 
and  his  disciples  are  trying  to  chop  with  the  handle. 

Will  some  one  be  good  enough  to  define  homcoopathy  ?  I  do  not 
ask  for  a  biographical  sketch  of  Hahnemann,  who  is  falsely 
accredited  with  its  authorship,  nor  an  exhibition  of  so  well  knoAvn 
and  typical  a  disease  as  Hahiiemania.     The  reason  I  ask  is  that  I 
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cannot  untlei:staiul  how  a  svstcni  which  is  said  to  be  fouiulcd  on  an 
iniloxiblc  and  universal  law  should  dilTor  so  widely  when  applied  to 
})ract!cc  by  its  advocates. 

Only  this  week  I  attended  a  lady  patient  who  had  been  nearly 
narcotized  by  sinall-doses-frequently-repeated  of  opium  administered 
by  a  homoeopath  whose  medical  skill  is  lauded  to  the  skies.  Not 
long  ago  I  attcuded  a  young  ni-m  v.ho  had  been  badly  salivated  by 
inercuriuii  dulcis.  The  dose  was  iuhnitesimal,  of  course.  Daring 
the  past  year  I  have  several  times  seen  bromism  cinchonism  and 
narcotism  in  the  families  of  homceopathic  practitioners  of  the  best 
standing.  Why  not  abandon  every  "  pathy"  at  once  and  stand  upon 
the  broad  platform  of  classical  medicine?  Chxssical  cosmopolitan 
medical  art  is  as  constant  and  as  true  as  the  laws  of  harmony. 
Though  "scmt'timcs  impertinently,  often  ignorantly,  often  care- 
lessly, called  allopathy,  it  appropriates  evei*ything from  every  source 
that  can  be  of  the  slightest  uso  to  anybody  who  is  ailing  in  any  way, 
or  is  like  to  be  ailing  from  any  cause."  Hahnemann  was  probably 
honest  in  his  eilort  to  inaugurate  a  new  method  or  oi'ganon  of  med- 
ical thought  and  practice.  The  times  in  which  ho  lived  may  have 
afforcd  him  ample  justification.  It  augurs  ill,  however,  for  the 
ultimate  triumph  of  his  theories,  when  we  thin'k  that  they,  like 
mysticisni,  animal  magnetism,  Brunonianism,  Broussaisism,  etc., 
had  their  birtli  at  a  time  of  general,  social,  political  and  ecclesiasti- 
cal, as  well  as  pathological  and  therapeutical  lawlessness.  And, 
now  that  medicine  is  completely  reorgiinized,  homceopathy  and  all 
other  fancy  systems  are  carried  about  on  the  body  medical  'Mike  an 
old  wen,"'  and  it  may  be  said  of  their  aulhors,  as  is  said  in  Owen 
Glendower's  story:  ''The  earth  sbook  at  your  nativity,  did  it  ? 
A'ery  likely,  and  so  it  v/ould  have  done  at  the  same  season,  if  your 
motlier's  cat  had  kittened,  thougli  yourself  had  ne'er  been  born." — 
James  I.  Tuckkh,  .M.  D.,  50  Douglas  I'lacc,  Chicago,  in  CMcuijo 
Medical  (lazcllc. 


It  is  doubtful  if  the  most  ])roli'able  iiractice  in  the  United  States 
averages  'i5(!0,000  yearly,  say  for  five  or  ten  years.  We  do  not  know 
of  a  practice  in  Bhiladclphia  which  averages  quite  up  to  -$4:0,000  a 
year,  though  several  closely  api)roach  if. — Med.  (did iSiirf/.  Uojwrter. 


Was  WASiiiNOTOx  the  victlaf  ol'  malpractice? 


Dr.  Toner  remarked  that  before  taking  his  seat  ho  wonlcl  say  one 
word  upon  the  disease  of  which  General  AVashingtoa  died  and  the 
medical  treatment  lie  received.  This  subject  has  frequently  been 
diECUEsed,  and  recently  revived  by  one  of  our  papers.  The  physi- 
cians, Drs.  James  Craik,  Elisha  Dick  and  Gustavus  Brown,  who 
attended  General  Washington,  appreciating  the  propriety  of  giving 
some  account  of  the  character  of  his  illness  and  death,  published 
over  their  own  signatures  a  circumstantial  account  of  it  in  the  first 
issue  of  tlie  Alexandria  J'i;;?£'s  after  Iho  melancholy  event.  Colonel 
Lear,  the  General's  private  Secretary,  witliin  twenty-four  hours  after 
his  decease  wrote  out  an  account  of  the  disease.  By  reviewers  and 
writers  on  this  subject  there  has  been  much  cheap  criticism  and 
sentimental  declaraiion.  But  few  have  taken  the  trouble  to  ascer- 
tain all  the  facts,  or,  having  the  facts,  have  not  had  the  medical 
knowledge  to  give  them  their  due  weight.  To  Edward  Everett  we 
arc  indel)ted  for  having  had  a  thorough  and  comprehensive  study 
of  "  The  Last  Sickness  of  General  Washington  and  its  Treatment 
by  the  Attending  Physicians"'  made  by  Dr.  James  Jackson,  of  Bos- 
ton, confessedly  at  the  head  of  his  profession  in  America,  and  from 
whom  we  derive  the  following  facts  : — The  disease  Avas acute  laryn- 
gitis, and  the  severity  of  the  attack  allowed  but  brief  time  for 
medical  treatment.  Ic  is  a  rare  disease,  and  in  its  violent  form 
almost  uncontrollable;  inflammation  of  the  larynx,  (the  upperpart 
of  the  windpipe.)  The  disease  at  the  time  of  Washington's  death 
haJ  not  been  so  clearly  described  as  to  distinguish  it  from  all  other 
diseases  of  the  throat.  It  was  about  1810  that  Dr.  Matthew 
Baillie,  of  London,  one  of  the  iirst  physicians  of  that  metropolis, 
published  an  account  of  two  cases  seen  by  himself,  both  in  medical 
men,  one  of  whom  Avas  his  personal  friend.  They  proved  fatal.  A 
third  cas3  was  reported  to  him.  Or  each  of  these  careful  post 
mortem  studies  had  been  made.  It  was  ascertained  in  these  exami- 
nations, as  it  has  frequently  been  since,  that  the  disease  consists  of 
an  inflammation  of  the  mucous  membrane,  and  subjacent  tissuoand 
soft  parts  of  the  whole  larynx,  inclnding  the  epiglottis.  From  the 
altered  form  of  the  glottis,  by  the  swelling,  swallowing  becomes 
difficult  or  impossible,  and  the  lessened   capacity  of  the  lavynx  or 
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windpipe   by   llie   swelling   winch  takes  place  on    the  inside,  the 
passage   of  air   to  the  lungs   is    effectually  excluded,    and    death 
ensues  from  suffocation.     In  the  rapid,  course  such  cases  run,  debil- 
ity plays  but  a  small   part.     Suffocation  ensues  from  the  swelling 
and  inflammation  of  the  inner  walls  of  the  larynx,  and  as  effectu- 
ally destroys  life  as  would  strangulation  from  pressure  by  a  cord  or 
other  force  applied  from  Avithout.     Thus  the  sudden  destruction  of 
life  is  readily  understood.     The  disease  it  is  allowed,  was  one  of 
acute  inflammation,  and  after  eighty  years  of  progress  in  the  science 
of  medicine  this  disease,  while  better  understood,  is  still  a  formida- 
ble  one,    and    in   its  severe   forms   generally    fatal.     Dr.    Baillie 
recognizing  the  inflammatory  and  dangerous  character  of  the  disease, 
bled  his  patients  both  generally  and  locally,  and  applied  blisters 
and  other  remedies  similar  to  those  used  by  Dr.  Craik.  This  occurred 
at  a  period  comparatively  near  that  of  the  death  of  General  Wash- 
ington to  contrast  their  treatment.     What  do  the  best  teachers  and 
practitioners  of  the  present  day  direct  in  such  cases  ?    Keeping  the 
case  in  point  before  us,  we  do  not  hesitate  to  say  in  a  general  way, 
that  in  violent  cases  they  would  recommend  bleeding  and  blistering. 
A   surgical  operation   that  would  have  opened  the  larynx   might 
possibly  have  given  some  relief  and  prolonged   if  it  had   not  pre- 
served his  life.     It  is  not  deemed  desirable  to  go  farther  into  the 
subject,  and  we  confess  from  the  knowledge  we  have  of  the  charac- 
ter and  professional  abilities  of  Dr.  Craik,  that  he  not  only  fully 
comprehended  the  character  and  gravity  of  the   disease  of  which 
his  illustrious  friend  died,  but  that  he  treated   i^t  with  judgment, 
and  that  he  and  his  friends  did  as  well  under  the  circumstances  as 
would  have  any  of  his  critics. —  Wasliington  Paper. 


THE   PAMPHLET  BOX. 


Many  letters  of  enquiry  have  come  to  us  about  the  address  of 
Mr.  T.  L.  Clacher,  the  manufacturer  of  the  pamphlet-case  figured 
in  our  March  number.  AVe  supply  our  inadvertent  omission  now, 
T.  L.  Clacher,  107  East  28th  Street,  Xcw  York. 
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INTItA-rTEKINE   MEDICxVTION   l^Y  IODIZED  PHENOL  * 
By  Robert  Battey,  M.  D. 

Fellow  of  the  American  Gynaecological  Society,  etc. 


Eight  years  ago  I  was  impressed  with  the  opinion  that  the  results 
obtained  from  intra-uterinc  medication  by  argentic  nitrate  and 
other  escharotic  remedies,  as  was  then  the  custom  in  America,  were 
very  unsatisfactory.  In  my  own  practice  it  was  a  common  observa- 
tion, that  scanty  menstruation  of  a  permanent  and  intractable 
character  followed  upon  the  treatment,  due  apparently  to  a  cicatricial 
condition  of  the  endometrium  left  behind.  In  not  a  few  cases, 
stenosis  of  the  os  had  to  be  remedied,  and  in  some  instances  recurred 
time  and  again.  In  a  few  cases,  entire  occlusion  of  the  os  occurred, 
and  retained  menses  had  to  be  evacuated. 

In  casting  about  for  eligible  substitutes,  the  iodine  tincture  and 
carbolic  acid  presented  themselves,  and  were  successively  tried,  both 
separately  and  in  combination,  but  the  results  thus  obtained  were 
meagre  and  unsatisfactory.  Theoretically,  iodine  appeared  to  offer 
decided  advantages,  not  only  as  a  local  stimulant  to  the  uterus,  but 
in  consequence  of  its  ready  absorption,  as  a  local  and  general  altera- 
tive also,  but  the  officinal  tincture  proved  too  feeble  in  power  to 
fecuie  satisfactory  results,  and  the  stronger  preparation  of  Dr. 
Churchill,  of  Dublin,  was  to  me  then  unknown. 

The  thought  of  employiug  carbolic  acid  as  a  solvent  for  iodine 
suggested  itself,  and  experiment  developed  a  knowledge  of  the  re- 
markable solubility  of  the  latter  in  the  liquefied  acid.  At  first,  one 
drachm,  then  two,  three,  and  four  drachms  of  iodine,  was  found  to 
be  soluble  in  an  ounce  of  the  acid.  The  last,  and  strongest,  solu- 
tion proved  to  be  decidedly  escharotic  in  its  action  upon  the  tissues, 
and  especially  upon  heterologous  growths  of  low  vitality,  and  has 
been  much  •used  by  the  writer  for  attacking  uterine  cancer,  and 
more  particularly  to  supplement  the  curette.  The  standard  solu- 
tion employed  in  intra-uterine  medication  consists  of  one  part  by 
weight  of  iodine  dissolved  in  four  parts  of  liquefied  carbolic  acid, 
and  to  this  solution  I  have  given  the  name  iodized  phenol. 

Iodized  phenol  is  believed  to  be  simply  a  concentrated  solution  of 


*Reacl  ill  the  Section  of  Obstetric  Medicine  fit  the  Annual  :\reeting  of  the  Hritish 
Medical  Association  in  Cork,  August,  1879. 
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iodine  in  carbolic  acid,  and  not  in  a  proper  sense  a  chemical  conl- 
pound.  It  is  black  in  color,  syrupy  in  consistency,  and  possesses  in 
marked  degree  the  pungent  odor  of  iodine,  ■\vliieli  is  rapidly  given 
olT  when  it  is  lieated. 

.Since  its  introduction  into  my  practice,  the  iodized  phenol  for 
intra-nternie  medication  has  been  employed  by  me  to  the  almost 
entire  exclusion  of  other  remedies.  In  February,  1877,  it  was 
brought  to  the  notice  of  ihe  profession  in  America  through  the 
columns  of  the  American  Practitioner,  and  is  to-day  Ycry  much 
employed;  but  more  especially  in  the  .Southern  States.  The  recital 
of  cases  to  iUustrale  its  uses  would  ba  inconsistent  with  the  brevity 
wliich  should  characterize  the  present  writing,  and  hence  it  is  pro- 
posed to  present  in  general  terms  only  the  method  of  its  applica- 
tion and  the  results  obtained  from  its  use. 

At  first,  it  was  employed  in  a  state  of  more  or  less  dilution  wiili 
glycerine;  but,  more  recently,  it  has  been  used  only  in  its  full 
strength,  being  the  energy  of  the  application,  regulated  by  the 
quantity  employed  and  the  extent  to  which  it  is  carried  into  the 
uterine  cavity. 

The  instrument  employed  in  making  the  application  may  be  one 
of  the  many  forms  of  applicators,  so-called,  or  any  uterine  probe  or 
sound  which  will  easily  enter  the  canal.  It  is  my  habit,  and  I 
specially  prefer,  to  use  a  rather  slender  and  elastic  hard  India-rub- 
ber probe,  made  slightly  tapering,  and  with  a  blunt,  not  bulbous^ 
point.  The  elasticity  of  this  probe  allows  it  to  yield  rapidly  to 
])rcssure,  to  change  its  course,  to  follow  easily  the  canal  of  the  cer- 
vix, and  to  enter  the  uterine  cavity  proper,  and  this  in  spite  even 
of  a  moderate  flexion  or  version  of  the  uterus.  From  the  cotton- 
factory  is  obtained  cotton-wool  in  the  form  of  an  untwisted  rope  or 
roll,  the  fibres  of  the  cotton  being  perfectly  straight,  and  lying 
parallel  with  eacli  other.  It  is  technically  known  to  the  cotton- 
spinners,  as  the  "lap,"  and  can  be  purchased  of  the  best  quality  at 
our  factories,  for  eightpence  to  tenpencc  sterling  per  pound.  It  is 
admirably  suited  for  general  gyna3Cological  uses. 

Mode  of  Application. — Having  selected  six  or  eight  of  the  elastic 
probe.-,  I  break  off  from  the  cotton  "  lap"'  four  or  five  inches,  and 
with  my  fingers  separate  or  split  it  into  several  fasiculi  of  such  size 
as,  when  wound  upon  the  probes,  will  enlarge  them  to  the  thickness 
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desired.  The  end  of  tlic  probe  is  now  moistened  slif^litly,  and  the 
fasiculus  of  cotton  wound  spirally  upon  it.  The  cotton-arm  probe 
is  now  dipped  into  the  iodized  phenol,  any  redundancy  is  allowed 
to  drip  awa}',  and  the  probe  is  passed  into  the  uterus  with  a  slow 
spiral  movement  as  it  advances.  At  first,  the  probe  is  introduced 
but  a  short  distance,  and  immediately  withdrawn,  and  the  case  rests 
here  to  test  the  tolerance  of  the  uterus  for  the  remedy.  At  subse- 
quent stages,  the  probe  may  bo  carried  to  the  fundus,  and  followed 
immediately  by  a  second,  and  even  by  a  third  or  fourth,  if  well 
borne.  The  remainder  of  the  wrapped  probes  are  employed  for 
wiping  off  the  cervix  or  vaginal  Avail  any  of  the  phenol  that  may 
have  touched  these  tissues.  The  energy  of  the  application  is  regu- 
lated by  the  size  of  wrapping,  the  depth  to  which  the  probe  is  passed, 
and  the  number  of  medicated  probes  used.  When  a  very  decided 
impression  is  to  be  made,  a  backward  turn  is  given  to  the  probe  in 
its  withdrawal,  so  as  to  leave  the  saturated  cotton  in  the  uterus, 
there  to  remain  twenty-four  hours,  or  even  until  it  is  spontaneously 
expelled.  The  application  is  renewed  every  four  to  fourteen  days, 
according  to  the  energy  of  the  treatment. 

I  have  abandoned  the  use  of  sponge-tents  in  connection  with  the 
treatmentsetforth.  AVhen  dilatation  is  refpiircd,  the  cotton-wrai)pcd 
probe  is  employed,  and  the  cotton  left  as  a  soft  tent  in  the  canal.  The 
dilating  power  of  this  is  notably  less  than  of  sponge,  but  nearly  equal 
to  sca-tanglc,  and,  it  is  believed,  entirely  safe.  Tiie  results  arc  the 
following  : 

1.  A  perfect  removal  of  all  cervical  mucus,  which  is  promptly 
coagulated,  and  comes  away  closely  adhering  to  the  cotton.  The 
probes  subsequently  passed  bring  the  remedy  directly  in  contact  with 
the  diseased  membrane. 

3.  Always  comparative,  and  usually  entire,  freedom  from  pain. 
This  is  a  marked  feature  of  the  method,  and  in  striking  contrast 
with  former  experience.  Carbolic  acid  is  a  local  anaesthetic,  and  so 
numbs  sensibility  as  to  make  the  energetic  application  of  iodine  for 
the  most  part  entirely  devoid  of  pain. 

3.  The  iodine  is  S3  rapidly  absorbed  by  the  uterus,  that  the  i);i- 
tient  remarks  its  metallic  taste  in  the  mouth  and  throat,  ordinarily 
in  five  or  ten  minutes  after  the  a])plication. 

4.  SofteninsT  and  more  or  less  dilatation  of  the  cervix  and  os. 
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5.  There  is  temjoorary  arrest  of  leucorrha>a,  followed  by 

6.  Watery  discbarge,  sometimes  bloody. 

7.  There  is  exfoliation  of  the  superficial  layer  of  the  mucous 
membrane,  which  comes  away  in  shreds,  sometimes  entire,  and  re- 
sembles glove-kid. 

S.  Abrasions  of  the  os  jDromptly  heal. 
0.  Indurations  of  the  uterus  disappear. 

10.  Leucorrhcoa  is  permanently  arrested. 

11.  Villosities  of  the  endometrium  are  removed  without  resort  to 
the  curette. 

12.  Subinvolution  of  the  uterus  disappears. 

13.  Tlie  menses  become  regular  and  healthy;  meiiorrhagia  nud 
scanty  menstruation,  as  Avell  as  dysmenorrhani,  are  remedied. 

14.  The  appetite  and  digestion  improve,  and  this,  in  many  in- 
stances, "without  the  use  of  medicines. 

15.  8o  thoroughly  is  the  system  impregnated  with  iodine,  that 
alteratives  by  the  stomach  are  not  used. 

10.  The  form  of  the  cervix  and  os  is  often  completely  changed  ; 
a  large  puffy  cervix,  with  patulous  slit-like  os,  becomes  even  virginal 
in  type  after  long  use  of  the  remedy. 

17.  Stenosis  has  not  followed  the  tre;ttineiit  in  any  case  noted. 

18.  Barrenness  of  nine  to  fourteen  years'  duration  has  been  re- 
moved in  several  instances. 

licmarlis. — Rapid,  and  at  the  same  time  satisfactory,  cure  of 
chronic  uterine  ailments,  such  as  are  contemplated  in  this  paper,  is 
not  attainable  by  any  method  of  treatment  known  to  inc.  It  is  not 
proposed  that  rapid  cures  can  be  made  by  the  means  herein  set  forth: 
on  the  contrary,  the  long  standing  and  obstinate  cases,  such  as  usu- 
ally fall  into  my  hands,  require  many  months  for  satisfactory  cure. — 
British  Medical  Journal. 


Apo/nor2)hia  in  Ibjdcria. — Dr.  Allan,  of  ^'ew  Wandsworth, 
England,  relieved  a  case  of  hysteria  by  injecting  snbcutaneously 
one-tenth  grain  of  apomor])hia  ;  succeeding  afler  other  means  had 
failed. 
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A  long  period  of  time  lias  elapsed  since  any  medical  man  was 
known  to  quote  a  lino  from  the  Eclogues  or  Georgics  of  Virgil.  In 
fact,  it  would  seem  to  be  a  precept  of  the  materia  medica  that  pas- 
toral themes  and  professional  thrift  arc  incompatibles  ;  and  appa- 
rently the  Aesculapius  of  to-d  'V  dares  not  even  think  of  the  gentle 
Tityrus,  least  he  should  himself  become,  too,  jjafulce  recuhaiis  sub 
ierjniine  fcuji.  But  what  if  he  did  ?  It  is  the  agrophobia,  and  not 
the  spreading  beech  which  is  baneful  to  an  enthusiastic  man.  The 
youthful  graduate  packs  his  trunk  on  the  morning  after  commence- 
ment day,  and  betakes  himself  reluctantly  to  the  railway-scation. 
He  is  envious  of  such  of  his  class-mates  as  can  afford  to  settle  in 
the  metropolis  and  await  Iho  tide  of  i  rofessional  fortune.  For  them, 
the  fates  have  decreed  an  opportunity  to  keep  up  their  studies  and 
build  up  their  reputations  :  for  him,  there  is  no  future  excepting 
the  rust  and  dust,  the  abundant  toil  and  scanty  remuneration,  the 
obscurity  and  desuetude  of  a  country  practice.  He  cannot  remain 
in  the  city  to  starve,  therefore  he  must  go  to  the  country;  but  he 
believes  in  so  doing  he  goes  into  a  sterile  exile,  a  Siberia  where  no 
good  fortune  is  possible — except,  perchance,  to  make  one's  escape. 

This  view  of  the  matter  is  as  mischievous  as  it  is  fallacious.  It 
must  necessarily  work  injury  to  the  individual  practitioner,  to  his 
patients,  and  to  the  profession  at  large.  Of  course  a  man  who  does 
not  expect  to  study  is  not  likely  to  study.  If  the  mental  pabulum 
which  he  can  extract  from  the  old  wives"  lore  of  the  village  in 
which  he  functionates  is  all  that  he  demands  for  him,  it  is  doubt- 
less all  that  he  will  get.  But  the  old  wives  are  not  to  blame  for 
this.  The  fault  is  in  the  man  himself  ;  or  in  the  purpose  and  ex- 
pectation with  which  he  enters  upon  the  career  that  falls  to  his  lot. 
True,  the  metropolis  affords  advantages  and  opportunities  which 
the  village  does  not  furnish  ;  it  also  imposes  hindrances  and  limi- 
tation which  are  not  encountered  in  the  village.  The  converse  is 
also  true.  And  to  the  student  who  has  learned  the  knack  of  with- 
drawing into  his  sanctum,  it  is  comparatively  unimportant  whether 
he  be  surrounded  by  the  bustle  of  the  town  or  the  gossip  of  the 
country.     The  town  is  critical ;  the  country  is  fecund  ;   that  is  all. 

The  country  doctor  complains  that  he  is  deprived  of  the  stimulus 
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of  fellowship;  but  he  is  mistaken.  The  post  ollice  will  keep  him 
closely  en  rapport  with  liis  peers,  whatever  the  intellectual  rank  to 
which  he  may  attain.  Whittier  at  Amesbnry lives  in  a  community 
of  poets  ;  with  Tennyson  at  breakfast,  Longfellow  at  dinner,  and 
Holmes  lending  the  sparkle  of  champagne  to  his  tea-table.  80  will 
the  country  doctor  enjoy  ihe  real  fellowship  that  he  earns.  lie 
complains  that  he  is  cut  off  from  a  tending  upon  the  great  clinics 
of  the  metropolis.  Yes,  but  every  case  that  comes  before  him  is  a 
clinic,  if  he  will  but  turn  it  to  account.  He  has  but  to  keep  up 
the  scientific  habit  and  purpose  of  life,  and  all  that  he  does  will 
have  the  character  and  productiveness  of  scientific  work. 

The  wide  domain  of  experimental  science  is  probably  as  accessible 
to  the  country  doctor  as  to  his  urban  confrere.  A  laboratory  can 
be  established  anywhere,  and  it  is  from  the  laboratory  that  modern 
science  expects  to  obtain  her  most  important  data.  Edison's  labo- 
ratory stands  in  a  metropolis  of  Jersey  mud  ;  Virchow  built  his 
reputation  in  a  remote  townlet ;  JMayer,  of  whom  Tjnd all  says,  ''as 
seer  and  gcneralizer,  ilayer,  in  my  opinion  stands  first,"  was  all 
his  life  a  country  doctor  ;  and  no  man  who  can  obtain  control  of  a 
garret  or  a  shanty  should  permit  himself  to  complain  that  he  lacks 
a  -ov  (ttCj  from  which  to  move  the  universe. 

Moreover,  aids  and  guides  to  private  study  are  vastly  more  abun- 
dant and  accessible  than  in  the  days  of  Mayer,  or  the  youth  of 
Virchow.  To  the  students  of  anatomy,  the  books  of  Gray  and 
Huxley,  a  scalpel  and  the  cadaver  of  an  animal,  will  furnish  mate- 
rial for  any  amount  of  research.  For  histology,  Rutherford's  little 
book  and  a  mici'oscope  will  open  the  way  to  a  life-long  career.  For 
experimental  therapeutics,  what  could  be  more  favorable  than  Ott's 
monograph,  tmd  the  plenitude  of  organic  life  which  is  to  be  found 
only  in  the  c  mntry  ?  K  the  country  doctor  would  be  a  chemist, 
let  him  s-tart  his  lab  )ratory,  and  Morfit's  ''Manipulations"'  will  tell 
him  all  that  he  lacks  ;  if  botany  is  his  choice  a  fv'croscope  and 
Sach's  book  will  give  him  an  excellent  start ;  or  if  he  cares  to  join 
the  great  army  of  physiologists,  he  will  find  all  that  he  needs  in  San- 
derson's handbook  for  the  physiological  laboratory. 

But  tho  country  doc'or  coniplaiiH  that  he  has  no  time.  True 
enough,  perhaps;  neither  hns  the  city  doctor.  Only  the  great 
workers  have  time  for  work. 
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Some  Gfty  miles  from  Xew  York  city  there  lives  a  county  doctor 
whose  gig  has  rattled  over  the  stones  and  plowed  through  the  mud 
of  the  vicinage  for  more  than  a  quarter  of  acentury.  He  still  toils 
day  and  night  at  the  vocation  in  which  he  has  grown  gray — he  will 
never  grow  old.  He  started  poor;  probably  he  is  not  yet  rich  in  Worldly 
pelf.  Yet  the  success  of  his  life  is  such  as  would  satisfy  the  reason- 
able ambition  of  any  man.  The  visitor  knocking  at  his  door  will 
be  welcomed  by  a  broad-shouldered,  genial  scholar,  who  takes  his 
heart  when  he  gives  him  his  hand,  and  opens  wide  to  him  the  por- 
tals of  a  mansion  where  simplicity  vies  with  elegance,  and  all 
domestic  graces  flourish  in  a  Christian  household.  To  have  devel- 
oped such  a  home  were  success  enough  for  any  man.  But  yonder 
is  another  and  larger  building.  It  is  the  fire-proof  library  and  lab- 
oratory, where  this  man  proves  to  the  world,  after  a  fashion  of  liis 
own,  that  a  country  doctor  has  no  time  for  scientific  pursuits,  no 
stimulus,  no  fellowship.  Here  are  thousands  of  rare  and  priceless 
volumes,  collected,  arranged,  and  mastered  by  this  country  doctor. 
How  could  he  have  found  the  time  for  all  this  ?  But  this  is  not  all. 
Up  stairs,  in  a  sjiacious  hall,  cabinet  after  cabinet  is  filled  with 
collections  of  shells,  of  skeletons,  of  pathological  specimens, — 
thousands  and  thousands  of  objects  of  scientific  interest,  grouped, 
studied,  and  remembered  by  this  country  doctor.  But  this  is  only 
the  by-play  of  his  life.  Year  after  year,  he  sits  at  his  desk  in  the 
half  hours  which  he  can  save  out  of  the  day's  turmoil,  and,  looking 
out  upon  the  noblest  of  rivers  and  the  fairest  of  scenery,  he  thinks 
out  of  the  great  work  of  his  career.  Every  year  adds  a  few  pages 
to  the  book,  and  etch  decade  shows  that  he  may  hope  yet  to  see  his 
masterpiece  cimpleted. — Ain/aJs  of  tJ/e  Anatomical  and  Surgical 
Sociefi/. 


Boraled  Vasclini'  {or  Cosmolinc). — By  triturating  borate  of  soda 
with  glycerine  befoie  adding  to  vaseline  (or  oosniolino,  a  fine  prej)- 
aration  for  vaginal  cximinations  will  result,  instead  of  thogrittv, 
*•  salted  butter"  preparations  which  is  sometimes  obtained  from  the 
pharmac's\ — Dr.  Ckoxix,  in  St    Louis  Courier. 


PHOTOGRAPHS  OF  MEDICINAL  PLANTS. 


Mr.  C.  L.  Lochman,  of  Bethlehem,  Penn.,  ha3  sent  us  seme 
photographs  of  medicinal  plants,  taken  from  the  growing  plants. 
They  are  exceedingly  well  done, — the  specimens  are  Avell  selected, 
and  the  exhibition  of  the  plant  organs  arc  carefully  arranged.  We 
are  having  large  additions  to  pictorial  botany  from  several  sources 
just  now,  but  no  publications  arc  half  so  valuable  for  teaching  pur- 
poses as  these.  While  it  would  be  impossible  for  the  artist,  however 
skilled,  to  give  in  minute  detail  the  texture  of  leaf,  flower,  fruit 
and  root,  the  photograph  succeeds  in  giving  all  these  details,  and 
they  will  stand  the  searching  scrutiny  of  the  magnifying  glass.  We 
only  wonder  why  a  similar  work  has  never  before  been  attempted. 
Mr.  Lochman  has  54  photographs  uow  completed,  for  which  he 
charges  the  small  sum  of  ^O.'^o. 


Injurious  Effects  from  YnJcanlte  Plates. — Samuel  Sexton,  M.  D., 
in  an  article  published  in  the  Amer.  Jour,  of  the  Med.  Sciences,  for 
January,  1S80,  states  that  vulcanite  plates  produce  diseases  that  are 
more  frequently  the  source  of  reflex  aural  disease  than  any  others 
worn.  They  have  been  in  use  for  over  twenty  years,  and  their 
adoption  is  very  general.  The  constituents  of  this  are  caoutchouc, 
the  sulphur  required  in  the  vulcanizing  process,  and  vermilion  or 
the  sulphide  of  mercury,  used  for  the  color  it  imparts.  The  quan- 
tity of  the  latter  ingredient  is  believed  to  be  equal  in  weight  to  both 
the  other  substances  mentioned  ;  accurate  knowledge,  however,  is 
witliheld  by  the  manufacturers.  The  gradual  disintegration  of 
these  plates,  as  they  are  worn  in  the  mouth,  liberates  a  salt  of  mer- 
cury v/hosc  poisonous  efEects  are  well  known.  But  besides  yielding 
a  poison,  they  arc  otherwise  injurious  to  health.  Inquiries  from 
dentists  elicit  the  fact  that  at  least  one-third  of  all  those  who  at- 
tempt to  wear  them  experience  great  irritation  of  the  mouth,  an 
irritation  that  is  frequently  accompanied  by  hyper-secretion  of  the 
buccal  fluid.  The  sulferer  usually  lays  aside  the  phite  until  informed 
of  the  necessity  of  becoming  accustomed  to  its  ])resence  by  unin- 
terrupted use.  A'ulcanite  is  a  non-conductor  of  heat,  and  the  effect 
of  its  contact  with  tlic  highly  sensitive  tissues  of  the  mouth  is  to 
produce  hypera^mia  and  inflammation.  Another  source  of  injury 
is  the  very  close  contact  of  these  plates,  wliich  is  maintained  by 
atmospheric  pressure,  and  may  favor  the  absorption  of  their  sub- 
tance. — Med.  and  Surfj.  Ueportcv. 
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NEW  MEDICINAL   AGENTS. 


The  Bromide  of  Ethyl. — This  new  anesthetic  has  for  some  time 
oGcupied  an  extraordinary  space  in  the  Ameiican  medical  jonrnals. 
Tliis  is  due  to  the  eminence  of  the  gentlemen  who  introduced  it — 
Drs-  Levis  and  Turnbull,  of  Philadelphia — and  to  tlie  enterprise  and 
high-standing  of  its  Philadelphia  manufacturer?,  IMessrs.  W.ycth  & 
Bros.,  to  whom  I  am  indebted  for  specimens  used. 

Having  occasion  a  short  time  since  to  take  an  anesthetic  during 
a  dental  operation,  I  chose  the  bromide  of  ethyl,  because  it  is  the 
latest  and  one  in  which  I  had  not  had  personal  experience.  Having 
Dr.  Geo.  W.  llyan  present  in  case  of  accident,  Dr.  Noel,  an  accom- 
plished dentist,  being  ready  with  his  instruments,  I  proceeded  to 
take  the  ana?sthetic. 

Unwisely  I  determined  to  note  its  cll'ccts  compared  with  those  of 
nitrous  oxide  gas,  chloroform  and  sulphuric  ether,  all  of  which  I 
have  frequently  taken.  In  consequence  my  mind  remained  very 
active.  I  went  into  the  ana33thetic  state  slowly,  and  the  talking  in 
the  house  and  the  noises  in  the  street  originated  many  delusions. 
At  one  time  I  fancied  myself  speaking  upon  a  life-and-death  matter 
through  the  telephone  with  Dr.  Coleman  Pogers  ;  then  Dr.  Cowling, 
I  imagined,  was  discussing  with  me  important  matters  of  the  Louis- 
ville Medical  Xeivs  ;  then  Dr.  David  Yandell  seemed  present,  and  I 
thought  was  inclined  to  do  some  surgery  upon  me.  At  last  I  lost 
consciousness,  and  Dr.  Noel  removed  two  molars.  The  first  I  was 
aware  was  being  extracted,  but  felt  no  pain  ;  the  second,  being  in- 
flamed about  the  roots,  gave  pain.  I  returned  quickly  to  perfect 
consciousness.  I  was  confined  to  my  bed  at  the  time  by  sickness,  and 
had  taken  a  quantity  of  opium  for  severe  neuralgia,  and  had  consider- 
able nausea  and  vomiting  after  the  operation,  but  much  less  than  I 
have  had  after  chloroform  or  ether,  and  none  of  the  headache  that  I 
always  experienced  after  these.  The  vomiting  was  quite  as  charge- 
able to  the  opium  as  to  the  anesthetic.  Dr.  Noel  has  kindly  fur- 
nished the  appended  reports,  which  will  be  read  with  interest. 

In  the  Mediml  llccord  of  April  3d,  Dr.  Marion  Sims  reports  a 
case  of  death  attributable,  he  thinks,  to  the  bromide  of  ethyl.  He 
gave  it  for  an  hour  and  a  half  while  performing  Battey's  operation 
on  a  young  woman  in  very  bad  condition.     8ho  died  twenty-one 
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hours  after  tlie  spayin^ij,  and  nejihritic  disease  was  discovered  in 
the  ]iost  mortem  examination.     Dr.  Sims  thusconcludes  his  article: 

""  The  inference  that  I  draw  from  the  facts  in  the  history  of  tliis 
case  is  that  the  anesthetic  was  the  cause  of  death,  while  the  man- 
ner of  death  may  have  been  by  ura^mic  poisoning.  The  lesson  from 
this  is,  never  to  give  bromide  of  ethyl  in  prolonged  operations,  and 
never  to  give  it  where  there  is  organic  disease  of  the  kidneys.  What 
then,  sluill  we  give  ?  " 

Drs.  Levis  and  Turnbiill  have  no",  ai.aisthetized  their  patients  for 
longer  than  forty  minutes.  Whether  the  bromide  of  ethyl  is  better 
ihan  chloroform  or  ether  for  prolonged  operations  is  an  undeter- 
mined question.  All  ana-sthetics  are  dangerous,  but  for  brief  oper- 
ations I  believe  it  is  likc\v  to  become  popular.  In  odor  it  is 
infinitely  less  disagreeable  than  ether,  much  less  so  than  chloroform, 
and  produces  anaesthesia  more  rapidly  than  either  of  these  though 
less  rapidly  than  the  nitrous  oxide. — Luxsfokd  P.  Yandell,  M.  D., 
Professor  of  Clinical  Medicine  and  Diseases  of  Children,  and  Der- 
matology, University  of  Louisville. 


My  attention  was  called  a  few  weeks  sinco  to  this  agent  as 
especially  adapted  to  dental  operations,  by  Professor  L.  P.  Yandell, 
who  was  himself  the  first  patient  for  whom  I  extracted  a  tooth 
under  its  influence.  Subsequently  I  have  used  it  in  three  other 
eases,  of  which  I  append  a  brief  account  : 

Case  I — Mr.  B.,  aged  40,  of  light  build  and  anemic  habit,  called 
accompanied  by  his  surgeon  to  have  two  aching  teeth  extracted. 
The  agent  was  inhaled  from  a  sponge  pressed  lightly  into  the  apex 
of  a  cone  of  sized  paper.  Only  a  few  inhalations  were  required  and 
the  teeth  were  removed  without  pain. 

Case  II — As  soon  as  the  chair  was  vacated  by  this  patient,  a  boy, 
aged  15,  of  pletlioric  habit,  who  with  swollen  face  was  waiting  to 
have  a  sixth-year  molar  remove!,  was  in  like  manner  ana-^thetized 
and  relieved  of  his  tooth. 

Case  III — My  third  case  was  a  litilc  Hebrew  boy,  aged  14,  who 
had  been  so  unfortunate  as  to  have  the  crown  of  an  aching  sixth- 
year  molar  broken  off  in  an  attempt  at  extraction,  leaving  the  j)ulji 
exposed  and  highly  inflamed.  It  was  one  of  those  painful  cases 
imperatively  demanding   an    anaesthetic.      Tlie   boy    was   quickly 
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brought  under  tlic  drug  ;  the  gum  wns  laid  away  from  the  alveolus 
in  two  ilaps,  external  and  internal  ;  the  beak  of  an  alveolar  forcep 
carried  well  down  upon  the  process  ;  and  ripping  through,  the  roots 
were  removed. 

The  most  notable  feature  in  these  operations  was  the  (juickness 
with  which  these  patients  succumbed  to  the  drug,  the  speed  with 
which  they  rallied,  and  the  entire  freedom  from  headache  and  nausea 
in  every  case.— L.  (r.  Xoel,  M.  D.,  D.  D.  S.,  in  LouisciUc  Medical 
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We  have  read  this  pamphlet  and  have  risen  from  its  perusal  with 
the  impression  that  the  amendments  and  changes  proposed,  if 
adopted  will  put  the  art  of  pharmacy  far  in  advance  of  that  previ- 
ously enjoyed  in  this  country. 

We  are  more  than  ever  satisfied  that  pharmacy  has  outgrown  its 
old  dimensions  so  greatly,  that  it  is  useless  to  expect  the  practitioner 
to  master  it.  In  the  future  we  must  depend  for  the  revision  of  our 
pharmacopeia  on  the  educated  jiharmacist,  to  whose  scientific 
attainments  may  be  added  a  doctor  from  that  increasingly  rare  class 
of  physician-pharmacists.  We  arc  willing  to  follow  the  lead  which 
has  been  taken  by  Professor  Pice,  confessing  at  the  same  time  our 
inability  to  analyse  his  report  with  any  satifaction  to  ourselves  or 
our  readers. 


A  Simple  Method  of  Ecacuating  Small  C(dvuli. — "I~)r.  Mercier  re- 
cently demonstrated  before  the  Socie'e  de  Medicine  an  easy  and 
])ractical  means  of  getting  rid  of  small  vesical  calcul-.  It  consists 
in  making  the  patientlie  on  his  belly  ;  then  thecalculi  fall  by  their 
own  weight  into  the  anterior  part  of  the  bladder.  The  patient  is 
then  allowed  to  r!se  slowlv  on  all-fours.  He  micturates  in  this 
position,  and  the  calculi,  which  have  not  yet  liad  time  to  return 
into  the  ml-de-sar  behind  the  prostate,  are  carried  away  in  the 
stream  of  urine.— -.l^v/.  J^rrss  and  Cirri/lar. 
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THE  MEDICAL  SOCIETY  OF  NOETII  CAROLINA. 


The  27tli  annual  meeting  of  tliis  Society  will  take  place  in  Wil- 
mington on  Tuesday,  the  11th  day  of  May. 

The  North  Carolina  Board  of  Health,  and  the  Board  of  Medical 
Examiners,  both  auxiliary  bodies  of,,the  State  Society,  meet  at  the 
same  time  and  in  conjunction  with  it.  The  Medical  Examiners  are 
expected  to  be  present  by  Saturday,  the  8th,  or  Monday,  the  lOtli  of 
May,  to  prepare  for  the  large  number  of  candidates  for  license  ex- 
pected to  present  themselves,  thereby  giving  new  licentiates  an 
opportunity  to  take  part  in  the  meetings. 

The  annual  essay  will  be  presented  by  Dr.  Thomas  J.  Mooke,  of 
Charlotte,  on  the  subject  of  ''Pelvic  Cellulitis.'' 

EuGEXE  Grissom,  M.  D.,  LL.  D.,  is  the  orator  for  this  meeting. 
J.  F.  SiiAFFXER,  A.  M.,  M.  D.,  of  Salem,  President. 

L.  J.  PicoT,  M.  D.,  of  Littleton,  N.  C,  Secretarv. 


BOARD  OF  MEDICAL  EXAMINERS  OF  NORTH  CAROLINA.. 


Edilorf^  Xotili   CaroUna  Medical  Journal : 

The  undersigned,  a  committee  appointed  for  the  purpose  by  the 
Medical  Society  of  North  Carolina,  respectfully  ask  you  to  publish 
the  following  notice  for  the  information  of  your  subscribers  : 

The  ]3oard  of  Medical  Examiners  of  the  State  of  North  Caro- 
lina will  meet  in  the  city  of  Wilmington,  Monday,  May  10th, 
1880,  for  the  examination  of  applicants  for  license. 

Without  a  license  from  this  Board,  ''no  person  shall  practice 
medicine  or  sui'gery  or  any  of  the  branches  thereof,  or  in  any  case 
]ircscribe  for  the  cure  of  disease,  for  fee  or  reward." 

Furthermore,  he  "  shall  not   be  entitled    to   sue  for  or  recover, 

before  any  magistrate  or  court  in  this  State,  any  medical  bill  for 

services  rendered  in  the  practice  of- medicine  or  surgery,  or  any  of 

the  branches  thereof.'' — Laws  of  North  Carolina,  1858-51). 

Peter  E.  Hixes,  M.  I).,  ) 

W.  T.  Enxett,  M.  D.,      -Com. 

IL  T.  Baiixsox,  M.  D.,  \ 
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H.    I£.    TOLAXD,    M.    D. 

Dr.  H.  II.  Toland,  a  prominent  physician  of  San  Francisco,  died 
on  Friday,  February  27th,  of  apoplexy.  He  was  a  South  Carolinian 
by  birth,  and  carried  with  him  to  the  new  State  of  C^alifornia  the 
stubborn  stuff  of  which  pioneers  should  be  made. 

W.    A.    I'.IZZELL,    M.    D. 

Dr.  W.  A.  Bizzell,  of  Elizabeth 'own,  T\.  C,  died  on  the  15th  of 
January,  aged  53  years.  He  was  born  in  Johnston  County  1827. 
Attended  Lectures  in  the  University  of  Pennsylvania.  He  was  a 
physician  of  excellent  local  professional  reputation,  serving  the 
rame  community  for  a  quarter  of  a  century. 

B.    RUSH    SEXSEN^ET,     M.    D. 

Dr.  B.  Rush  Sensency,  of  Chambersburg,  Pa.,  died  at  his  house  in 
that  town,  March  28th,  from  the  results  of  a  disease  of  the  femur 
and  its  articulation,  from  which  he  had  long  been  suffering.  He 
had  for  a  number  of  years  conducted  the  principal  vaccine  farm  in 
this  State,  and  his  writings  on  vaccine  subjects  and  small-pox  had 
made  his  name  widely  and  favorably  known  to  practitioners.  Per- 
sonally, he  was  a  gentleman  of  agreeable  manners  and  estimable 
character,  and  his  loss  will  be  regretted  among  a  wide  circle  of 
acquaintances. — ^^ed.  and  Surg.  Reporter. 

SAMUEL   LAXGDON",    M.    D. 

Dr.  Samuel  Laiigdon  died  at  the  residence  of  his  brother.  Dr. 
Walter  R.  Langdon,  at  one  o'clock  this  morning.  His  death  was 
not  unexpected.  During  the  last  two  years  he  entertained  no  ex- 
pectation of  living  more  than  a  few  months,  and  he  seemed  to  await 
the  event  of  death  with  perfect  equanimity.  He  was  a  native  of 
Wilmington,  North  Carolina.  He  came  to  California  and  to  Stock- 
ton in  181:9,  and  since  that  time  he  has  been  a  resident  of  this  city, 
known  and  respected  by  all,  and  meriting  the  esteem  and  confidence 
extended  to  him.  As  a  physician,  he  responded  as  cheerfully  and 
promptly  to  the  calls  of  the  suffering  poor  as  to  the  summons  of 
the  rich.  He  was  to  the  poor  and  unfortunate  both  physician  and 
friend.  By  them  his  death  will  be  mourned  with  unfeigned  soi'row. 
Stoclion  Daily  Herald. 


BOOKS  AXD  PAMPHLETS  RECEIVED. 


A  Protest  Against  Meddlesome  Midwifery.  By  II.  Clibbons,  Sr., 
M.  D.     Pp.  11. 

The  Problems  of  Insanity.  By  George  M,  Beard,  A.  M.,  M.  D. 
Reprint.     Pp.  24. 
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On  tlio  Eelations  of  the  Placenta  to  Postpartum  IIa;mon'liage. 
By  AValter  Coles,  M.  D.     Reprint.     Pp.  8. 

On  Some  of  the  Uses  of  Antiseptics  in  Obstetrics  and  Gynecology. 
By  T.  H.  Asbby,  M.  D.     Reprint.     Pp.  13. 

Xcw  Method  of  Permanently  Removing  Snpertiaous  Hairs.  By 
L.  Duncan  Bulkley.  A,  M.,  M.  D.     Reprint.     Pp.  7. 

Bulletin  of  the  North  Carolina  Board  of  Health.  February  and 
March.   ISSO.   Compiled  by  Thomas  P.  AVood,  M.  D.   Secretary. 

Cinchonia  Alkaloid  and  Mixture.  Its  use  in  Nortli  Carolina, 
South  Carolina  and  Florida.  Pamphlet  from  Messrs.  Powers  & 
Weight  man . 

Reflections  upon  the  History  and  Progress  of  the  Surgical  Treat- 
ment of  Wounds  and  Inflammations.  By  Edward  Borck,  M.  D. 
St.  Louis,  Mo.     Reprint. 

Our  Homes.  ]5y  Henry  Hartshorne,  A.  M.,  M.  D.  Philadelphia  : 
Presly  Blakiston,  1013  Walnut  St.,  Philadelphia,  Pa.  American 
Health  Primer  Series.     Price  50  cents. 

Malignant  Degeneration  of  a  Fibroid  Tumor  of  the  Uterus.  Largo 
False  Aneurism  in  the  Substance  of  the  Growth.  Drs.  Albert  X. 
Blodgett  and  Clifton  E.  Wing.     Boston  :     Reprint. 

Xotes  on  the  Anatomical  Relations  of  Uterine  Structures.  With 
Surgical  Remarks  and  Therapeutical  Suggestions.  By  T.  II.  Buckler, 
M.  D.  Baltimore,  Md.  Reprint.  Cambridge  :  Riverside  Press. 
Pp.  34. 

A  History  of  the  Origin  and  Growth  of  the  Jefferson  quiz  Asso- 
ciation. Together  with  a  Condensed  Account  of  Six  Years  Expe- 
rience in  Medical  Teaching.  Bv  John  V.  Shoemaker,  A.  M,,  M.  1). 
Pp.  25. 

On  the  Nomenclature  and  Classification  of  Diseases  of  the  Skin  ; 
with  remarks  upon  that  recently  adopted  by  the  American  Derma- 
tological  Association.  By  L.  Duncan  Buckley,  A.  M.,  M.  D.  Re- 
print.    Pp.  15. 

Report  of  the  Superintendent  of  the  Xorth  Carolina  Insane  Asy- 
lum, to  the  Governor  and  Board  of  Directors,  for  the  year  ending 
Dec.  31st,  1879.  Raleigh  :  P.  M.  Hale,  Edwards,  Broughton  & 
Co.     1880. 

We  welcome  to  our  exchange  list  "  The  American  Journal  of 
Pharmacy"  an  old  time  friend,  and  we  are  glad  to  see  that  it  still 
maintain  its  vigor.  This  Journal  has  been  the  leader  of  American 
pharmaceutical  teaching  for  many  years,  and  has  given  an  educa- 
tional foundation  to  scores  of  the  present  generation  of  pharmacists. 

The  Transactions.  A  Journal  of  Medicine  and  Surgery.  By 
Henry  G.  Cornwell,  M.  D.,  Editor.  J.  F.  Wilson,  M.  D.,  and  M. 
S.  Clark,  M.  D.,  Associate  Editors,  Vol.  II.  ISTo.  1.  Subscription 
50  cents  a  year, 
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Editors. 
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ORIGINAL    COMMUNICATIONS. 

LITHOTRITY  AXI)  EVACUATIOX  OF  THE  FEAGMEXTS 
AT  OXE  SITTING  WITHOUT  AX.ESTHETICS  AND 
WITHOUT  THE  WASHING  BOTTLE. 

]5y  Charles  DrPFY,  Jr.,   M,  D.,   Xcwborn,  X.   G. 


Probably  no  new  departure  in  surgery,  for  a  long  time,  Inis 
received  so  little  adverse  criticism  or  such  universal  commendation 
as  Bigelow's  Litholapaxy. 

It  is  not  mj"  purpose,  however,  to  discuss  the  merits  of  the 
operation  ;  this  has  been  well  done  by  Bigelow,*  by  Van  Baren,f 
Cadge, J  Thompson, §  Gouley,||  Weir,*[  Little,**  Keyesff,  and  others. 
Keyes  in   his  "Dt'scription   of  the  Cases"   tells  the  story   of  its 


*American  .Journal  ^Icdical  Sci(>nccs,  .Taiuiary.^lSTS. 

f  Medical  Record,  September  2.Sth,  ISTSaiid  March  23d,  l.ST'.i. 

^Lancet,  April -"ith,  1^79. 

^Lancet,  August  2d,  19:9,  and. January  lOtli  and  17th,  ISSO. 

;  Medical  Record,  October  ISth,  187!i. 

•"American  .Journal  ^Medical  Science."',  .January,  1880. 

'■■*Annals  Anatomical  and  .Surgical  Society,  Broolvlyn, 

ttAmcrican  Journal  Medical  Science.«,  April.  l!^80. 
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progress  as  u  surgical  procedure  in  unmistakable  language  when  he 
says  :  "They  [these  operations]  include  every  case  of  stone  in  the 
male  which  has  come  to  Dr.  Van  Bnren  and  myself,  in  the  past  two 
years.     ~No  case  which  offered  has  been  refused  operation."* 

TJiis  prospect  so  fair  to  the  specialist  in  bladder  disease,  is  marred 
by  the  warning  that  comes  from  almost  every  one  of  the  authorities 
named,  viz  :  none  but  surgeons  sikilled  in  the  use  of  the  lithotritc 
should  attempt  the  operation  on  the  living  subject.  In  this,  I  have 
been  a  trangrcssor,  but  my  transgression  seems  to  furnish  additional 
evidence  in  support  of  the  principal  enunciated  by  Bigelow:  "That 
the  bladder  tolerates  prolonged  manipulation  kindly  if  left  empty 
afterwards.-'  This  I  conceive  to  be  the  chief  merit  of  the  case  I 
am  about  to  report. 

The  operation  differs  from  Bigelow's  procedure  :  Is't,  in  having 
been  done  without  the  administration  of  an  anassthetic  ;  2d,  in 
the  manner  of  evacuating  the  detritus. 

It  differs  from  the  old  operation  in  (1st)  length  of  time  the 
lithotritc  was  kept  in  the  bladder,  and  (2d)  the  object  to  leave  the 
bladder  free  of  fragments. 

I  did  not  use  anesthetics  because  I  preferred  to  leave  my  patient 
free  to  compliin  of  any  violence  I  might  do  his  bladder  with  the 
lithotritc,  and  I  did  not  use  a  washing  bottle  because  I  did  not  have 
one. 

Case ,  J.  W.  F.  W.,  a  young  man  of  good  habits  and  consti- 
tution, aged  23  years,  presented  himself  January  18th,  1879,  with 
symptom's  of  vesical  calculus.  Examination  with  Thompson's 
searcher  discovered  a  small  stone  impacted  in  prostatic  urethra.  A 
Xo.  18  iron  wire  doubled  so  as  to  form  a  loop  at  its  extremity  and 
shaped  somewhat  after  the  manner  of  a  sound,  was  carried  down 
and  slipped  over  the  stone  which  was  readily  withdrawn  as  far  as 
the  fossa  navicularis.  To  dislodge  it  from  this  point  it  was  neces- 
sary to  incise  the  mea*us  which  was  done  freely  and  the  stone 
removed.  Patient  was  put  to  bed  and  10  grains  quinine  and  ^  grain 
of  morphia  administered. 

No  further  difficulty  Avas  experienced  until  the  22d  when  he  com- 
plained again  of  vesical  irritation.  On  examination,  a  stone,  im- 
pacted exactly  as  the  first,  was  discovered,  and  very  readily  caught 
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in  the  wire  loop  used  on  the  previous  occasion.  This  time  the 
£tone  proved  too  large  to  pass  the  urethra  and  it  was  with  difficulty 
the  loop  could  be  disengaged  from  it  and  the  stone  pushed  back  into 
the  bladder.  Having  subjected  the  patient  to  considerable  manip- 
ulation. I  felt  unwilling  to  prolong  the  sitting,  so  gave  him  quin- 
ine and  morphine  and  put  off  further  interference  until  the  24th 
when  stone  began  to  trouble  again,  having  once  more  become 
impacted  in  prostatic  urethra. 

I  uow  pushed  it  bade  into  the  bladder,  and  after  a  number  of 
efforts  with  Fergusson's  lithotrite,  caught  and  crushed  it.  On  the 
25th,  the  young  man  brought  me  the  fragments  of  stone,  which  he 
had  passed  soon  after  the  crushing,  and  expressed  himself  entirely 
free  from  trouble  or  distress. 

It  will  be  perceived  that  up  to  this  time  I  had  not  explored  the 
bladder,  for  the  reason  that  at  each  sitting  a  stone  Avas  found  en- 
gaged in  the  j^rostatic  urethra  which  it  would  seem  was  sufficient 
to  account  for  all  the  unpleasant  symptoms;  and  when  the  lithotrite 
was  introduced  into  the  bladder  on  the  24th,  no  other  than  the 
small  stone  lately  impacted  was  suspected;  and  so  the  blades  of  the 
instrument  were  not  sufficiently  opened  to  grasp  and  appreciate  the 
stone  which  necessitated  the  operation  it  is  the  purpose  of  this 
report  to  describe.  It  was  not,  therefore,  until  the  31st,  when  a 
searcher  was  introduced,  that  it  was  detected. 

The  patient,  preparatory  to  the  operation,  was  directed  to  keep  his 
room  and  take  a  dose  (x  gr.)  of  quinine  dail}',  he  was  also  directed 
to  take  a  dose  (  3  ij.)  of  fl.  ext.  hydrangea  three  times  daily. 

On  the  2d  of  February  the  bowels  having  been  moved  and  the 
urine  retained  for  three  hours,  the  litliotrito  was  introduced  and  the 
stone  caught  and  crushed. 

The  work  o£  comminuting  the  fragments  occupied  nineteen 
minutes,  during  which  time  the  lithotrite  was  kept  continuously  in 
the  bladder.  The  instrument  withdrawn,  the  urine  was  passed  and 
a  quantity  of  fragments  discharged.  jSTelaton's  catheter  was  now 
introduced  and  about  five  oz.  of  warm  water,  into  Avhich  a  little 
borax  had  been  stirred,  injected  into  the  bladder  and  the  catheter 
withdrawn.  The  injection  was  passed  voluntarily,  bringing  away 
many  fragments. 

The  injection  was  repealed  and  pas?ed  as  Lcfure,  bringing  away 
this  lime,  very  little  detritus. 
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Patient  was  put  to  bed  and  a  dose  of  quinine  and  morphia  given 
him.  In  his  morning  evacuation  of  urine  there  was  no  calculous 
matter  nor  has  there  been  since.  No  blood  was  passed  ;  there  was 
no  strangury  or  otlier  difficulty  with  the  ui-ine.  Patient  left  his 
room  on  the  day  after  the  operation  and  has  not  experienced  the 
slightest  vesical  discomfort  since.  Siz3  of  stone  in  its  greatest 
seizure  twenty-four  mm.  or  15-lGth  of  an  inch.  Collected  detritus 
when  dried  weighed  eighty-two  grains.  The  stone  was  very  hard, 
composed  of  uric  acid  and  urates. 


PtAClIITIS— ASTPIMA  FOLLOWING  WIIOOPINfl  COUGH— 
ASTHMA  FPiOM  FATTY  DEGENERATION  OF  THE 
HEART.  0 

A  Clinicjl  Lecture  Delivered  at  tlie  Hospital  of  the  University  (^f 
Pennsylvania,  November  22d,  1879. 
By  William  Pepper,  M.  D. 
Professor  of  Clinical  Medicine  in  the  University  of  Pennsylvania... 
Reported  by  Wm.  II.  Morrisox,  M.  D.,  for  the  North  Caro- 
lina Medical  Journal. 
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Gentlemen  : — I  wish  first  to  ask  your  attention  to  this  child, 
who,  its  mother  says,  has  suffered  considerable  from  shortness  of 
breathing,  especially  at  night.  It  is  fifteen  months  old,  does  not 
nurse,  ceased  nursing  at  fourteen  months.  He  has  had  the  catch- 
ing spells  in  breathing  since  he  was  two  months  old.  They  may 
last  for  an  hour  but  are  not  continuous.  The  child  does  not  grow 
purple  in  the  face.  Tlie  motlier  says  that  she  has  one  other  child 
which  is  healthy. 

The  child  has  shortness  of  breathing  but  not  a  distinct  stoppage. 
I  have  questioned  the  mother  in  regard  to  the  character  of  these 
spells  in  order  to  determine  whether  or  not  they  are  due  to  lar- 
yngismus stridulus.  It  is  very  clear  from  the  description  she  lias 
given  that  there  is  no  laryngysmns stridulus. 

In  laryngysmns  stridulus  the  attacks  occur  onco  or  twice  in  the 
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twcnly-four  hours,  or  sometimes  more  frequently.  They  are  apt  to 
come  on  during  the  day,  and  the  child  while  playing  may  be  seized 
with  an  attaclc,  the  muscles  of  the  face  become  rigid,  the  breathing 
is  suspended  and  the  face  become  livid  ;  the  attack  passes  over,  the 
child  takes  a  long  inspiration  and  breaks  out  crying.  If  the  attacks 
are  mild,  there  is  not  much  danger,  but  I  have  seen  sudden  attacks 
cause  asphyxia.  The  spells  in  this  case  are  more  like  those  of 
asthma — not  a  spasmodic  stoppage  but  simply  labored  breathing. 

Whenever  I  find  symptoms  of  impaired  respiration,  I  always  look 
for  signs  of  rickets,  as  it  is  quite  common  to  have  respiratory 
symptoms  due  to  this  disease.  In  this  case  the  head  at  once  attracts 
our  attention.  It  is  large  for  a  child  of  this  age.  Th3  occipital 
bone  appears  particularly  prominent  and  feels  swollen  as  though 
there  was  a  thickening  over  it.  This  enlargement  is  not  symmet- 
rical. ,  The  skull  has  not  the  large,  square  character  of  true  rickets, 
in  which  we  find  not  only  the  occipital,  but  also  the  parietal  and 
frontal  prominences  well-marked.  This  gives  to  the  skull  an 
awkward  square  look  very  different  from  the  round  globular  form 
of  hydrocephalus.  As  I  pass  my  finger  along  the  sagittal  and' 
coronal  sutures,  I  notice  that  there  is  apparently  slight  thickening 
along  their  margins,  leaving  a  depression  over  the  sutures. 

The  anterior  fontanelle  is  still  widely  open.  It  extends  not  less 
than  two  inches  in  the  longitudinal  direction  and  an  inch  and  a 
half  in  the  transverse.  The  pulsation  over  it  is  well  marked.  Oa 
auscultation  I  have  marked  cephalic  bruit,  a  distinct  venous  hum 
heard  over  the  longitudinal  sinus.  This  has  been  said  to  be  charac- 
teristic of  rickets,  but  this  is  not  so  and  I  simply  mention  its 
presence,  to  tell  you  that  I  do  not  attach  much  diagnostic  value 
to  it.     There  seems  to  be  a  little  tenderness  over  the  occiput. 

On  examining  the  chest,  I  find  no  beading  of  the  ribs,  that  is, 
no  thickening  of  the  epiphysial  cartilages  between  the  ribs  and  the 
costal  cartilages.  The  chest  is  pretty  fully  developed.  The  sternal 
region  seems  slightly  prominent.  There  is  no  recession  of  the  base 
of  the  chest  Avhen  the  child  breathes.  I  make  this  observation  in 
order  to  determine  the  presence  .or  absence  of  obstruction  to  the 
respiration.  In  rickets,  some  of  the  most  marked  changes  are 
those  in  connection  with  the  chest.  lie  constantly  finds  trouble  witli 
the  bronchial  mucous  membrane,  which  is  the  scat  of  a  catarrhal 
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ioflammation,  and  in  consequence  of  obstrnction  to  the  breath- 
ing from  swelling  of  the  bronchial  mucons  membrane.  When  the 
child  breathes  and  the  ribs  are  elevated,  the  lungs  do  not  expand 
completely  and  so  the  pressure  of  the  atmosphere  causes  the  ribs  to 
go  in  at  their  weakest  part,  which  is  at  their  junction  with  the 
costal  cartilage  and  thus  produces  the  deformity  known  as  the 
chicken-breasted  thorax.  "Wherever  we  have  impairment  in  the 
expansion  of  the  lung,  atmospheric  pressure  will  also  cause  lecession 
of  the  base  of  the  chest  in  inspiration.  You  will  find  this  wherever 
there  is  any  impediment  to  the  entrance  of  air  into  the  chest,  par- 
ticularly where  the  ribs  are  softeneJ.  There  is,  therefore,  no  evi- 
dence of  rickets  derived  from  the  ches\ 

I  can  find  no  evidence  of  rickets  in  the  bones  of  the  arm,  in  the 
radius  and  ulna.  The  same  is  true  of  the  tibia  and  fibula.  The 
changes  seem  to  be  limited  to  the  occiput  and  the  ridges  alon'g  the 
sutures,  but  it  is  very  clear  that  these  changes  may  be  the  result  of 
a  peculiar  formation  and  not  of  rickets. 

The  mother  further  states  that  the  child  has  sweats  around  the 
head  at  night,  is  restless  and  does  not  keep  the  covers  on,  and  appears 
to  be  sore  when  moved.  ^ 

Among  the  most  characteristic  symptoms  of  rickets  are  these 
excessive  restlessness  of  the  child  at  night  so  that  it  is  impossible  to 
keep  him  covered,  secondly,  a  tendency  to  sweat,  particularly  about 
the  head  and  neck,  thirdly,  indisposition  to  move  much;  tenderness 
on  being  handled. 

On  percussion  I  find  the  chest  resonant  over  its  posterior  surface. 
Auscultation  shows  loud  sonorous  rales  on  inspiration.  These  rales 
have  a  loud  snoring  character.  There  is  no  cardiac  lesion.  These 
are  then  the  only  evidences  of  a  chronic  bronchial  and  tracheal 
catarrh. 

We  have  excluded  any  obstructions  in  the  chest  by  the  absence 
of  recession  of  its  base  in  breathing  and  by  the  absence  of  the 
chicken-breasted  deformity.  Any  obstruction  in  the  larynx  is 
excluded  by  the  vigorous  sounds  made  by  the  child.  The  child  has 
but  ten  teeth  so  that  there  is  retarded  dentition,  but  I  should  caution 
you  against  attaching  too  much  importance  to  this  as  a  sign  of 
rickets,  for  in  some  cases  of  rickets  you  may  have  the  teeth  devel- 
oped normally,  while  in  healthy  children,  tlie  dentition  maybe  much 
retarded. 
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We  have  lierc  ii  case  of  rickets  Avitli  bronchial  catarrh  which  is  a 
constant  complication.  It  has  involved  certain  bones  of  the  skull, 
but  has  produced  no  other  marked  lesion  of  the  osseous  system,  and 
we  may  be  able  to  present  their  development. 

The  existence  of  rickets  is,  I  think,  proven  by  the  marked  ten- 
dency to  sweat  at  night,  the  restlessness,  the  existence  of  tenderness 
on  motion,  tenderness  over  the  occiput  and  the  enlargement  of 
occiput,  and,  lastly  the  condition  of  bronchial  catarrh,  and  the  ten- 
dency of  the  paroxysm  to  occur  at  night. 

This  child  must  be  treated  in  the  first  place  for  the  rickets.  We 
will  use  inunctions  of  olive  oil,  internally  we  will  use  cod-liver  oil 
in  emulsion  with  the  phosphite  of  lime.  The  diet  must  be  nutri- 
tious, oat  meal  gruel  with  milk,  and  if  the  bowels  become  loose  we 
will  substitute  barley  or  arrow-root.  ]\reat broth  will  be  given  once 
a  day.  In  the  treatment  of  the  catarrh  with  the  tendency  to  spas- 
modic attacks  at  night,  I  think  you  will  find  the  inunction  of  oil 
and  the  internal  use  of  cod-liver  oil  very  valuable.  I  will  also  give 
a  little  bromide  and  muriate  of  ammoniaas  in  this  formula. 

Ammonii  bromidi,  gr.  Ixxii. 
♦'  Ammonii  chloridi,  gr.  xsxvi. 

Elixir  calisaya^,  f  3  j. 
Aqua^,  f  3  ij.,  solu. 
8ig.  A  teaspoonful  three  times  a  day  between  meals, 
lie  will  also  receive  a  teaspoonful  of  an  emulsion  containing  50 
l)ei'  cent,  of  cod-liver  oil,  after  each  meal,  sponging  twice  a  Aveek 
with  salt  water. 

SPASMODIC    ASTHMA    FOLLOWIXG    WIIOOPIXG-COUGH. 

These  two  patients  are  suffering  from  asthma.  In  the  boy  it  is 
asthma  due  to  bronchial  irritation.  In  the  man  it  is  due  to  degen- 
eration of  the  heart. 

The  boy  has  suffered  from  it  since  he  had  whooping-cough,  seven 
years  ago.  Emphysema  is  one  of  the  worst  sequels  of  this  dis- 
ease. By  emphysema  we  mean  a  dilatation  of  the  air  vesicles.  It 
is  caused  by  the  violent  efforts  to  expel  the  air  in  coughing  and 
occurs  most  frequently  at  the  free  borders  of  the  lung.  This  dila- 
tation   causes   permanent  shortness  of  breath,  due  to   the  loss  of 
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contractile  power  in  the  vesicles.  In  such  subjects  there  is  great  lia- 
bility to  bronchitis.  The  power  of  resistance  is  lessened,  and  the 
mucous  membranes  thickened.  The  walls  of  the  tubes  become  irri- 
table, due  to  the  constant  irritation  to  which  they  are  subjected,  and 
finally,  wc  have  spasmodic  asthma  produced.  This  has  been  the 
history  of  this  case.  He  is  more  subject  to  asthma  in  the  spring 
and  fall  when  he  is  more  liable  to  take  cold.  He  is  always  short  of 
breath.  He  is  now  suffering  from  an  increase  in  the  bronchial 
trouble.  Ills  chest  is  full  of  sonorous  and  cooing  rales.  I  can 
hear  them  with  my  ear  six  inches  from  the  chest  wall.  The  whole 
chest  thrills  with  these  rales.  The  breathing  is  labored.  The  ex- 
piration is  prolonged,  as  he  tries  to  force  the  air  from  the  chest. 
The  heart  is  normal.  Here  we  have  an  ordinary  case  of  bronchial 
asthma  in  a  child  following  whooping  cough. 

There  is  no  more  distressing  affection  than  this.  The  sulfering 
during  the  paroxysm  is  intense.  There  is  a  state  of  spasm  in  the 
air  tubes  due  to  this  excessive  irritability.  With  this  there  is  a 
constant  state  of  exhaustion  of  the  rc-piratory  muscles.  This 
brings  about  a  state  of  sulTcring,  that  is,  not  within  no  other  dis- 
ease. The  lips  are  livid,  the  arms  and  legs  cold,  the  circulation 
sluggish,  the  skin  beaded  with  sweat  and  the  patient  seems  to  be 
upon  the  point  of  dying:  but  just  at  this  point  tlie  accumulation 
of  carbonic  oxide  in  the  blood  became  so  great,  that  it  deadens  the 
nervous  system  and  the  jiatient  falls  into  a  troubled  sleep.  The 
attacks  arc  repeated  the  following  night  and  from  time  to  time 
until  the  acute  bronchitis  is  relieved. 

ASTHMA    FROM    FATTY    DEGEXERATIOX    OF   THE    HEART. 

We  now  turn  to  the  other  patient,  lie  has  been  troubled  with 
shortness  of  breath  for  three  or  four  years.  Had  no  palpitation  of 
his  heart  before  that  time.  Had  rheumatism  eight  years  ago.  He 
has  had  difficult  breathing  for  the  last  two  years,  he  is  very  little 
worse  at  any  time  of  the  year.  He  has  no  cough.  lie  lias  not  been 
able  to  work  for  the  last  three  years.  'J'he  pulse  is  about  300  per 
minute,  intermittent,  irregular,  small  and  weak.  The  heart  sounds 
arc  excessively  feeble.  There  is  no  valvular  disease.  AVe  find  respi- 
ration nnrnially  iierfunnc).  The  expiration  is  not  prolonged,  as  in 
the  boy's  case.'  At  the  base  of  the  lung,  we  liavc  rales  from  con- 
gestion,    tn  this  case  we  have  as  a  cause  of  the  difficult  brcinthing 
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fiiilnrc  of  the  hcarfs  power.  The  walls  of  the  heart  have  under- 
gone fatty  degeneration.  The  character  of  the  lieart's  impulse  and 
sounds,  the  weak  intermittent  pulse,  are  enough  to  prove  this  to 
be  the  case.  Following  this  Ave  have  failure  of  the  heart  to  force 
'the  blood  through  the  lungs  and  thus  there  is  produced  a  constant 
congestion  at  the  base  of  the  lungs.  This  keeps  up  a  constant  state 
of  dyspnoea,  and  when  any  tr'fli'-g  excitement  occurs,  it  brings  on 
an  attack  of  asthma. 

In  this  case,  the  attack  is  not  s)  clearly  connected  with  bron- 
chitis, as  in  the  boy's  case. 

This  is  a  perfect  example  of  tlie  asthmatic  disease  that  accompa- 
nies heart  disease. 

Both  these  patients  are  now  suffering  from  exacerbation  of  their 
trouble.  The  paroxysms  are  never  as  bad  during  the  day,  as  they 
.  are  at  night. 

I  will  try  to  bring  these  cases  bcforj  you  again  in  order  to  study 
the  pathology  of  this  disease. 


NEW  FORMATIONS. 

By  Edward  Wigglesworth,  M.  D.,  Boston,  Mass. 

Dermatologist   to  Boston    f*ity   Hospital.     Clinical    Instructor   at 

Harvard    ^Medical    School. 


Lupus  Followed  by  Cancer. — Professor  Lang  reports  the  case  of 
a  man,  aged  57  years,  who  had  suffered  47  years  from  lupus,  who 
applied  Xov.,  187S,  for  treatment  of  a  tumor  of  seven  weeks'  dura- 
tion. Almost  the  entira  face  was  affected  by  lupus,  bluish-red, 
infiltrated,  thickened,  ulcerated  and  covered  with  crusts  and  luxu- 
riant granulations.  In  part  of  the  hypertrophied  and  deformed 
left  ear  was  situated  a  semi-circular  tumor  two  ctm.  in  height  and 
four  ctm.  in  breadth.  The  sui'face  was  uneven,  reddish,  necrosed 
and  crusted.  The  tumor  was  soft,  somewhat  undefined  in  its  peri- 
phery, not  freely  moveable,  painless.  Cancer  upon  a  lupus  base  is 
specially  to  be  dreaded.  [Lang  Lupus  und  Carcinom.  ViGrtclj.  f. 
Dermatol,  w.  Syphl.  1874;  Kaposi  Febcr  Kombination  Von  Lupus 
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und  Ctircinom.  Ibid,  1879.]  The  tumor  was  at  once  gouged  out 
and  the  base  scraped  Avith  the  dermal  curette,  covered  with  car- 
bolic acid  compress  and  brushed  daily  withtinct.  arsenical  Fowleri. 
On  the  1st  of  February,  1879,  only  a  firm  cicatrice  marked  the 
spot.  Iodide  of  iron  and  Fowler's  solution  were  given  for  the 
lupus  and  in  October,  1879,  there  being  no  return  of  the  carcinoma 
the  patient  was  discharged,  his  lupus  having  nearly  disappeared. 
The  casas  of  Ilebra  and  of  Yolkmann  were  not  kept  under  observa- 
tion for  any  length  of  time  and  whether  relapses  followed  cannot, 
therefore,  be  stated.  Lang's  case  is,  therefore,  recorded  as  the 
longest  under  observation  without  relapse. — Reprint  from  Dr. 
Wittlehofer's  Wienei-  Med.  Wocliensclirift,  No.  48,  1879. 

Ehhwscleroma. — In  the  Royal  Society  of  Physicians  at  Vienna,  a 
woman  aged  41  ^-ears,  who  had  sutfered  for  seven  years  from  rhi- 
noscleroma,  was  shown  by  Dr.  Jarisch  and  the  disease  discussed* 
by  Billroth  and  Kaposi.  The  disease  affected  the  whole  cartilagi- 
nous portion  of  the  nose  and  the  whole  extent  of  the  upper  lip. 
The  soft  palate  had  given  place  to  mere  cicatricial  tissue.  The  pos- 
terior nasal  aperture  was  the  S'Z3  of  a  quill.  Stenosis  of  the  larynx; 
vocal  cords  nearly  immovable,  grajish-red  and  granular. 

Billroth  had  not  yet  made  up  his  mind  whether  this  chronic  in- 
flammatory process  was  due  to  syphilis.  lie  had  treated  a  case  for 
six  years,  performing  stomato-plasty  every  two  years  for  the  con- 
stantly recurring  stenosis  of  the  mouth.  The  extirpated  mass 
shows  no  longer  any  small  cell  infiltration  as  at  first,  but  consists 
of  rigid,  tough,  scar-tissue.  In  this  tissue,  true  bone  formation  has 
taken  place  though  the  periosteum  of  the  jaw  had  not  been  affected 
before  the  disease  nor  by  the  operations.  This  spoke  against  the 
view  that  rhinoscleronia  might  be  a  sarcomatous  formation. 

Kaposi  remarked  that  in  his  first  work  upon  rhinoscleronia  he 
had  placed  it,  as  a  small  cell  infiltration,  next  to  sarcoma,  as  was 
the  truth  histologically  and  clinically,  rhinoscleroma  spreading  in- 
definitely and  taking  up  all  neighboring  tissues  into  itself,  without 
inflammation,  hyperemia,  swelling,  oedema,  rise  of  temperature,  or 
subsequent  absorption.  In  one  case  he  had  seen  large  tumors 
formed,  in  another,  absorption  of  upper  jaw  and  even  to  the  sur- 
face of  the  brain.     The  produc!s  of  syphilis  all  tend  to  retrogade. 


*VVicn  Med.  Trossc,  Nov.  2,  1S7!»,  of.  scq. 
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and  yield  to  anti-syphilitic  remedies  locally  applied.  In  rhinoscler- 
oma  the  reverse  is  true.  He  had  seen  an  exquisite  rhinoscleroma  of 
the  soft  palate  while  the  nasal  cartilages  were  unaffected. 

Port-Wine  Mark  and  its  Obliteration  Without  Scar. — Squire 
furnishes  in  the  fourth  edition  of  No.  Ill  of  his  "Essay  on  the 
Treatment  of  Skin  Diseases"  an  improved  surgical  treatment  of 
vascular  nevi,  or  angiomata.  This  improvement  lies  in  a  modifi- 
cation of  the  plan  he  originally  adopted,  viz  :  dividing  the  numer- 
ous enlarged  blood-vessels  by  scratching  through  them  with  an 
ordinary  cataract  needle,  first  freezing  the  part  with  ether  spray, 
and  subsequently,  before  thawing,  exercising  continued  pressure 
for  ten  to  fifteen  minutes.  These  scratches  were  in  parallel  lines, 
one-sixteenth  of  an  inch  apart,  and  subsequent  similar  scratches 
were  made  at  right  angles  with  these,  thus  dividing  the  skin  into  a 
number  of  minute  squares.  The  process  was  painless,  there  was  no 
bleeding  nor  subsequent  scar.  These  scratches  were,  however,  ver- 
tical and  cut  off  definitely  all  liorizontal  supply,  of  blood  to  the 
affected  area.  But  free  communication  between  the  almost  micro- 
scropical  vessels  of  the  subcutaneous  cellular  tissue  and  the  enor- 
mously large  vessels  in  the  skin  above  them  interfered  with  com- 
plete stagnation  of  the  apparently  shut-in  blood  contained  in  the 
vascular  ampullae  which  had  been  created,  preventing  its  absorption 
and  the  consequent  dwindling  of  the  thus  speedily  emptied  vessel. 
To  obviate  this  difficulty,  Dr.  Squire  now  makes  his  scratches 
ohlique.  The  slants  of  the  second  set  of  scratches  thus  meeting  the 
slants  of  the  first,  and  by  that  time  healed  up,  set  of  scratches. 
The  continuity  of  the  enlarged  blood-vessels  is  thu^  interrupted 
in  absolutely  every  direction  ;  that  is,  from  beneath  as  well  as 
laterally. 

Multiple  Xeuromata  upon  a  Feeble  Minded  Youth,  Progressing} 
During  Observation. — Salomon  (G.)  observed  upon  a  youth  aged 
21,  who  complained  of  severe  pains  in  the  loins  and  inability  to 
walk,  tumors  over  the  whole  body  especially  upon  the  neck  and 
extremities.  These  were  oblately  spheroidal,  flax  seed  to  almond 
sized,  tense  and  elastic  to  the  feel.  Upon  the  upper  extremities 
they  could  be  clearly  made  out  following  the  course  of  the  nerves 
and  were  jiainfiil  on  pressure*  Sensibility  ani  susceptibility  to 
electricity   in    every   respect  prcrcrved.     From  the  region  of  the 
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stcrno-claviculiir  iirticuliition  a  bean  sized  tumor  was  excised  and 
proved  on  microscopic  examination  to  be  composed  of  connective 
tissue  fibrils  permeated  by  pulp-holding  nerve  tilaments.  New 
nodules  appeared  slowly  or  very  rapidly  while  the  patient  Avas  under 
treatment.  The  patient  was  deaf  in  both  ears,  morally  and  intel- 
lectually deficient  from  youth  up  and  had,  as  had  also  his  sister,  an 
evident  asymmetry  in  the  formation  of  skull  and  features.  Of  the 
parents  nothing  was  learned.  —  Cliaritc-AnnaJ.  IV.  1879,  p.  133. — 
CcntrU.  f.  (J.  Med.   Wissensclt,  August  2,  18T9. 

Leprosij. — Professor  Hyde  showed  at  the  Dermatological  Clinic 
of  liush  Medical  College,  Chicago;  on  December  12th,  1878,  a  case 
of  anaesthetic  leprosy  in  a  sailor  aged  42  years,  born  in  Osweg», 
New  York.  It  illustrated  well,  the  polymorphism  of  the  disease 
there  existing  coincident  ciliary  and  superciliary  alopecia,  bulla;, 
frontal  erythema,  atrophic  patches  ranged  along  the  tracts  of  certain 
nerves,  plates  of  jsigment  anomaly,  crusted  nlcers,  adenopathy, 
ani>esthesia,  muscular  atrophy  and  obscure  nutritional  changes  in 
the  skin  and  nails. — Keprint  from  American  Fraciitioner,  Febru- 
ary, 1879. 

Tubercular  Leprosy. — Professor  Hyde  showed  at  bis  Dermatologi- 
cal Clinic,  September  28,  1879,  a  case  of  tubercular  leprosy  in  a 
farmer  aged  43  years,  born  in  Angermanland,  Sweden.  There  was 
absence  of  a  history  of  hy^ieraethesia,  of  large  insensitive  atrophic 
patches,  or  well-defined  relatively  pigmentless  areas,  of  crusted 
ulcers  profoundly  involving  the  integument,  and  of  anaesthesia  dis- 
tinctly limited  to  certain  tracts  of  the  integument.  The  intimate 
relationship  of^the  two  varieties  were  manifest,  however,  in  the  sim- 
ilar features  of  the  case,  namely  ]  a  history  of  bulla?,  much  less 
noticeable  in  the  present  instance,  the  ciliary  and  superciliary 
alopecia,  the  inguinal  adenopathy  and  the  constitutional  cachexia 
then  existed  here  in  addition  a  bacon-like  phujue  over  the  right 
elbow,  smooth,  yellowish-red,  firm  and  solid  ;  nodules  upon  the 
forehead,  forearms  and  legs  ;  nodulation  of  lobes  of  ears  ;  tubercles 
of  the  larynx  and  vocal  cords )  general  dyschromia ;  bronzed  legs 
and  feet  with  numbness.  Leprosy  is  hereditary,  but  not  contagious. 
A  daughter  of  this  patient  suffers  also  from  leprosy.— -Reprint  from 
Chicago  Medical  Journal  and  Examiner,  December,  1879. 

Case  of  Multiple  Carcinoma  of  the  Skin. — Iloscler  reports  a  phe- 
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nomeDonally  horrible  case  of  diffused  cancer,  the  wliole  surface  of 
the  body  resembling  a  map  in  high  relief  of  a  mountainous  region. 
Appended  are  a  lithograph  of  the  patient  and  a  chromolithograph 
of  the  parts  most  affected.     As  to  extent  the  case  is  a  unicum. 

The  clinical  course  was  equally  remarkable.  Tiiere  was  not  a 
sign  of  any  primary  specific  affection  :  K  B. — The  patient  had 
undergone  repeated  examinations  for  other  reasons  during  the  pre- 
vious two  years.  Nodules  showed  almost  at  once  throughout 
the  panniculus  adiposus,  increased  rapidly  in  number  and  extent 
and  in  about  six  months  burst  everywhere  tiirough  the  skin.  In 
about  seven  weeks  more,  death  supervened. 

The  patient  was  a  female,  aged  about  50  years,  always  delica'.c 
and  brought  up  in  an  orphan  asylum.  She  married  at  20,  had 
given  birth  to  seven  children,  nearly  all  below  par  as  to  health,  and 
suffered,  like  a  sister,  from  slight  curvature  of  the  spine  which  be- 
came woise  after  each  childbirth.  She  had  suffered  for  several 
years  from  retroversion  of  the  uterus,  cervical  endometritis  and 
metrorrhagia. 

The  tumors  were  knobbed  and  hard  as  bone.  They  developed 
more  speedily  on  the  upper  than  on  the  lower  half  of  the  body.  The 
skin  had  at  first  appeared  red  and  stretched  and  formed  over  the 
highest  part  of  the  tumor  a  conglomeration  of  yellow  vesicles. 
From  this,  cancerous  ulceration  was  soon  produced  rapidly  followed 
by  death  from  exhaustion. 

In  the  stomach  was  found  cancerous  infiltration  of  a  spot  as  large 
as  the  palm  of  the  hand,  superficial  and  apparently  of  recent  origin. 
Other  organs  healthy.  Panniculus  adiposus  crowded  with  nodules 
from  pea  to  egg  size. 

While  theory  and  experience  would  point  to  the  stomach  as  the 
starting  point  of  an  initial  carcinoma  and  to  ihe^lymphatic  system 
as  the  carrier  of  the  infecting  elements,  the  clinical  course  speaks 
in  favor  (compare  Kolacgek.  Yirch.  Arch.,  Vol.  LXXV,  page  339) 
most  decidedly  of  a  primary  and  coincidently  multiple  origin  in  the 
skin  alone. —  Virchow''s  Arch.  Vol.  XXVII,  p.  37"2. 

Etiology  of  Malignant  Tumors. — Lang  has  been  experimenting 
in  the  theoretically  fertile  and  practically  extremely  sterile  field  of 
origin  of  cancers.  lie  disbelieves  the  "zymotic"  nature  attributed 
to  tumors  by  Simon  and   Creighton  ;  the  "  katalytic"  propagation 
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of  Vircliow,  AVober,  etc.  :  the  '' embiyonically  existent  predisposi- 
tion'' of  Cohnlieini  ;  the  "contact-infection"'  of  Liicke  anclReineke; 
and  the  "incompatiblity  of  temperament""  of  Beneke.  Heterotopic 
and  heterochronic  experiments  were  made  upon  dogs  of  all  ages  by 
the  insertion  of  one  sort  of  tissue  into  parts  cf  the  body  where  such 
tissue  did  not  normally  exist  or  by  the  insertion  of  tissue  of  an  age 
different  from  that  of  the  similar  one  into  which  it  was  placed.  In 
some  cases  the  same  animal  served  as  furnisher  of  the  material 
grafted  as  well  as  recipient,  in  others,  different  dcgs  were  made  use- 
of.  The  tissues  employed  were  finely  minced  upon  a  dish  heated  to 
38°  C,  and  then  suspended  in  an  equally  warm  ^  per  cent,  solution 
of  carbonate  of  soda.  Finally,  the  injection  was  made  by  means  of 
a  Pravaz  syringe  also  warmed.  The  substances  employed  embraced 
skin  and  its  glands,  mucous  membranes  and  glands,  nipples  and 
breast  glands,  cartilage  from  the  ear,  joints,  and  epiphyses,  and 
young  bone-tissne.  One  hundred  and  sixty-five  such  injections  were 
made  into  subcutaneous  tissues,  glands,  vessels  and  cavities  of  the 
body,  six  dogs  died  or  were  lost,  seven  were  under  observation  for  a 
longtime,  and  four  are  still  so.  Xo  tumors  appeared  in  any  case. 
Lang  is  inclined  to  attribute  such  growths  to  malnutrition,  the  pre- 
disposing cause  to  be  sought  for  m  the  nervous  system  and  being 
often  extra  peripheral  or  central.  Analogous  would  be  the  tempo- 
rary condition  of  urticaria.  The  good  effects  of  diet,  arsenic,  etc., 
maintained  by  Billroth,  Esmarch,  Scolosuboff,  Ilofmann  and  Lud- 
wig  might  be  thus  explained. — lieprint  from  the  Wien  Med.  Pre/ise, 
Xos.  IG,  18,  20,  18ro. 

A  Contribution  to  the  Knowledge  of  An<jiosi(rcomala. — Maurer 
reports  three  cases  of  angiosarcomata  of  simple  stricture  with  ex- 
quisite melanosis  of  their  cell  elements,  and  would  limit  the  defini- 
tion of  this  sort  of  new  formation  more  than  Kolaczek  (Ueber  des 
Angiosarcom.  Deutsche  Zeitschrist  f.  Chirurgle.  Bd.  IX).  The 
first  case,  "  melanosarcoma  of  the  skin,'"  was  as  large  as  an  apple 
and  nodulated,  one-third  of  it  covered  by  normal  skin  partially 
ulcerated,  the  rest  by  a  thick  fibrous  envelope.  On  section  the  fun- 
damental color  was  deep  black,  here  and  there  grayish  and  crossed 
by  irregular  black  lines.  Variously  sized  districts  were  circumscribed 
by  connective  tissue  septa  and  composed  of  a  mass  of  fine  tubes  no 
larger  than  threads  which  under  the  microscope  proved  to  be  capil- 
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lary  blood  vessels  luid  were  most  evident  where  the  pigmeiitatiou 
was  least,  though  existing  everywhere.  Towards  the  periphery  the 
tumor  was  hard,  towards  the  centre  it  grew  softer  in  consistence. 
The  capillary  vessels  contained  blood  corpuscles,  their  endothelium 
was  thickened  and  bordered  by  numerous  small  round  cells,  the 
adventitia  was  composed  of  a  thick  layer  of  large  round  cell  ele- 
ments with  a  finely  granulated  protoplasm,  and  a  large,  dark,  often 
double,  nucleus,  with  a  single,  or  at  times  double,  nucleolus.  Be- 
tween the  vessels  lay  a  finely  fibrillar  connective  tissue,  containing 
large,  round  and  spindle  cells,  the  latter  preponderating  towards 
the  pcripher3\  The  small  cells  around  the  thickened  endothelium 
tubes  had  the  character  of  lymphoid  elements  and  were  evidently 
wandering  cells  which  had  passed  through  the  walls'Bf  the  capillary 
vessels.  This  represents  the  process  of  inflammation.  These  were 
immediately  surrounded  by  the  sarcoma  cells  which,  when  the 
former  were  absent,  bordered  directly  upon  the  endothelium  tubes. 
When  the  lymphoid  cells  were  lacking  it  showed  that  the  inflam- 
matory process  had  terminated.  It  could  not  be  proved  that  these 
passed  directly  into  the  condition  of  sarcoma  cell?.  ]\raurer  would 
call  this  case  one  of  "  angiosarcoma  melanoticum." 

The  second  case  was  from  the  parotid  region,  and  as  large  as  a 
walnut,  its  consistence  firm,  its  surface  veined  like  marble.  In  the 
centre  lay  a  brownish  red  mass  half  a  centimetre  in  diameter  from 
which  projections  extended  towards  the  periphery.  Tiie  mass  was 
bounded  by  a  dark  layer,  a  millimetre  in  diameter,  which  in  its 
turn  sent  numerous  small  tendrils  out  into  the  surroundinff  tissue?. 
The  mass  proved  to  be  cxtravasated  blood  containing  numerous 
granules  of  coloring  matter,  the  enveloping  dark  layer  was  con- 
nective tissue  and  contained  numerous  capillary  vessels  and  between 
the  individual  fibrilla?  long  rows  of  juxtaposed  red  blood  globules 
and  lymphoid  cells.  The  fine  septa  projecting  from  the  connective 
tissueenvelope  held  numerous  well-preserved  blool  globules,  showed 
pigmentation  within  their  cell  elements,  and  circumscribed  vari- 
ously sized  space,  like  alveoli,  the  contents  of  which  were  composed 
of  trabccula?,  either  straight  or  bent,  and  furnished  with  projections, 
and  composed  of  granulation  cjlls.  Surrounding  these  trabecule 
was  a  manifold  layer  of  large  round  cells  one  row  pressing  so  closely 
upon  the  next  as  to  cause  flattening  and  a  cylindrical  form.     In  the 
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axes  of  these  tnibccnla;  were  plainly  marked  tubes  of  endothelium 
containing  rows  or  heaps  of  red  blood  globules.  We  have  here  a 
new  formation  of  capillaries  with  small-cell  infiltration  of  their 
walls  and  sarcomatous  change  of  the  same,  which,  impinging  im- 
mediately upon  each  other  with  their  interlacing  threads  of  jiroto- 
plasm,  form  a  net-like  web  between  each  two  of  them,  this  web 
being  larger  the  farther  apart  the  capillaries  are  from  each  other, 
and,  the  vacuoles  being  more  than  the  protoplasmic  threads  in 
amount,  an  almost  translucent  condition  macroscopically  is 
produced  in  the  tumor,  since  the  pigmentation  lies  in  the  proto- 
plasm. The  intensity  of  pigmentation  varied  throughout  the  tumor. 
The  third  case,  from  a  man  aged  -iS,  was  upon  the  volar  aspect  of 
right  wrist.  Fol'  15  years  before  and  without  known  cause  it  appeared 
and  remained  unchanged  for  eight  years,  then  for  five  years  it  in- 
creased in  size  and  became  painful.  During  the  last  two  years  it 
acquired  half  again  the  size  of  a  silver  dollar  and  the  administra- 
tion was  needed  of  four  subcutaneous  injections  of  morphine  per 
diem  on  account  of  the  very  severe  pain.  Large  veins  covered  the 
tumor,  swelling  on  comiiression  with  pain  but  becoming  smaller  as 
did  also  the  whole  tumor  when  the  hand  was  suspended  in  a  sling. 
It  was  excised.  ]Microscopically  tlie  tumor  was  composed  essen- 
tially of  structureless  or  fibrillary  stroma  in  which  were  embedded 
numerous  vessels  and  variously  shaped  groups  of  small  round  cells 
with  a  large  nucleus  and  a  thin  bright  border  of  protoplasm.  To- 
wards the  periphery  this  stroma  was  opaque,  fibrillar  and  rich  in 
connective  tissue  cells  ;  toward  the  centre  the  fibrils  and  cells  be- 
came less  frequent,  the  tumor  moro  transparent  and  took  on  the 
mucus  like  condition  of  a  myxoma  (angiosarcoma  myxomatorum). 
Veins  preponderated  over  arteries  in  this  tumor  and  the  pain  "ap- 
peared to  arise  from  compression  of  nervous  filaments.  The  walls 
of  the  abundantly  new-formed  vessels  underwent  also  in  many 
cases  mucous  or  hyaline  change.  Melanos's  of  both  stroma  and 
cells  existed.  Sarcoma  cells  lined  the  Walls  of  tin  vessels  and  it 
is  the  intercellular  substance  of  the  external  layers  of  these  cells 
which  according  to  Maurer  become  afTcctcd  by  the  hyaline  degener- 
ation which  takes  its  origin  in  the  stroma  between  the  vessels. 
Arndt  (Virch.  Arch.  IVl.  41,  page  4G1)  holds  that  it  is  the  cells 
themselves  which  swell. —  Virrli.  Arrli.,  V>\\,  77.  p.  340.  4 
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RESTORATION  AFTER  THE   HAND  IS  COMPLETELY 

SEPARATED  FROM   THE  ARM. 

By  L.  L.  Statox,  M.  D.,  Tavborongh,  X.  C. 


I  desire  to  jilace  on  record  the  following,  unusual,  and  so  far  as  I 
know,  the  only  case  of  the  kind  ever  given  to  the  profession  : 

On  Friday  afternoon,  February  oth,  1880,  I  wp.s  called  to  see 
Mary  Sumlin,  a  white  girl  aged  deven  years,  quite  anfemic  and 
rather  small  for  one  of  her  age.  While  helping  her  mother  to  pro- 
cure fire-wood  slie  placed  her  hand  in  the  way  of  an  axe,  and  at  one 
blow  had  it  severed  from  the  styloid  process  diagonally  across  the 
trapezium  passing  through  the  scaphoid  bone  and  posterior  annular 
ligament  dividiufj  all  the  muscles,  hones  and  blood-vessels,  and  coni- 
plefel//  sejjarafinf/  tlieliand  from  the  arm  excepting  a  small  portion 
of  skin,  below  the  articulation,  with  the  ulna,  the  hand  was  hang- 
ing at  right  angles  to  the  arm  when  T  saw  her,  about  thirty  minutes 
after  the  accident. 

I  determined  at  once  upon  amputation,  at  the  joint  above  (the 
wrist)  so  returned  to  my  office,  a  distance  of  a  half  mile,  to  procure 
the  assistance  of  another  physician  ;  but  finding  this  impracticable, 
I  proceeded  carefully  to  replace  the  hand  which  was  held  securely 
in  position  with  slver  wire  sutures  and  adhesive  plaster. 


In  dressing  the  wound  the  patient  comjolained  of  pain  when  I 
used  the  needle  in  the  arm,  but  none  when  it  was  used  in  the  hand. 

I  secured  the  hand  and  arni  upon  a  broad  splint  and  directed  th.U 
they  be  kept  warm  by  being  wrapped  in  hot  flannel  cloths. 

I  saw  her  twelve  hours  afterwards  ;  the  hand  was  very  mucii 
swollen  ;  no  sensation  or  pulsation  could  be  detected  nor  had  she 
complained  of  any  pain,  but  rested  quietly  during  the  night. 

Saw  her  the  next  day,  she  now  comiolained  of  a  little  j)ain,  but 
the  hand  and  arm  presented  tlio  same  appearance  as  of  yesterday. 
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Saw  her  upon  the  third  day  ;  could  now  plainly  feci  pulsation  in 
the  hand,  it  had  changed  its  color,  and  I  now  for  the  lirst  time 
thought  it  pc'ssible  to  save  the  hand.  From  this  time  she  did  not 
have  a  bad  symptom,  nor  was  there  any  suppuration  or  secretions  of 
any  kind,  the  wound  healed  entirely  by  first  intention. 

I  removed  the  sutures  upon  the  fourteenth  day,  and  afterwards 
she  carried  the  hand  in  a  sling  and  is  now  able  to  extend  the  fin- 
gers and  grasp  with  nearly  the  usual  strength.  There  is  no  anchylo- 
sis of  the  wrist  joint  as  I  expected. 

I  send  a  photograph  of  the  hand  at  the  time  of  the  removal  of  the 
sutures. 


HijdrojJuoric  Acid  Inhalations  in  Dijjlitlieria. — Ilenri  Bergeron 
Jias  read  a  paper  before  the  Societe  de  Medicine  on  the  above  method 
of  treating  diphtheria.  He  has  tried  it  in  twenty-four  cases,  out  of 
which  seventeen  were  severe,  and  he  has  had  five  deaths,  four  of 
these  being  infants.  The  dose  he  has  found  suitable  is  one  gramme 
for  each  cubic  metre  wliich  the  apartment  contains,  evaporated  in 
the  space  of  three  hours.  He  claims  (1)  that  the  inhalations  thus 
have  never  produced  injurious  results.  (2)  All  who  have  been  sub- 
mitted to  this  treatment  for  forty-eight  hours  were  cured.  (3)  The 
false  membranes  do  not  persist  beyond  the  fifth  day.  (4)  In  no 
case  has  he  observed  paralysis  supervene  in  the  soft  palate  or  else- 
where. (5)  Xo  case  of  contagion  has  occurred  among  the  attend- 
ants or  the  househcil  1. — The  Medical  Press  and  Circular. 


When  the  news  came  of  the  revolution  in  Turkey  and  the  depo- 
sition of  Abdul  Aziz,  Queen  Victoria,  it  is  said,  lost  no  time  in  in- 
tervening in  his  bclialf,  by  telegraphing  to  Constantinople  and 
expressing  lier  hope  that  the  ex-Sultan  would  not  be  subjected  to 
any  violence  or  ill-treatment.  "  Soignez  le  bien" — Take  good  care 
of  him — said  her  majesty ;  but  the  cruel  telegraph  made  her  say, 
'^Saignez  le  bien" — Bleed  him  well  ;  and  how  they  bled  him  all  the 
world  knows. — Med.  and  Surrj.  lieporter. 
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VERATRUM  YIRIDE  IN  PUERPERAL  CONVULSIONS. 
By  M.  D.  Phillips,  M.  D.,  Dalton,  N.  C. 


On  the  11th  of  April  I  was  summoned  to  attend  Mrs.  S...  a  mus- 
cular, plethoric,  young  woman,  in  her  first  labor.  I  arrived  at  o 
o'clock  P.  M.,  and  learned,  that  labor  began  at  12  M.  The  pains 
being  not  more  than  five  minutes  apart,  of  short  duration,  irritable, 
and  spasmodic.  I  found  the  os  well  dilated,  and  the  soft  parts 
apparently  favorable.  The  presentation  and  position  were  normal, 
and  nothing  of  note  occurred  until  the  process  of  rotation  began, 
wlien  labor  became  more  tedious,  which  I  recognized  to  be  due  to  a 
disproportion  between  the  dimensions  of  the  pelvis,  and  those  of 
the  foetal  head.  All  the  while  the  pains  maintained  their  frequency, 
short  duration,  and  violent  force.  Slowly  and  laboriously  jiarturi- 
tion  continued  until  12  o'clock,  midnight,  when  the  head  began  to 
press  upon  the  external  soft  tissues.  The  pains  became  more  vio- 
lent, with  intervals  of  but  slight  remissions,  Avhile  the  agony  was 
more  intense.  While  engaged  in  supporting  the  perineum,  I  felt  a 
slight  convulsive  twitch  of  the  patient,  followed  by  an  absence  of 
all  motion,  which  struck  me  as  of  portentous  omen.  Glancing  up 
at  the  countenance  of  the  patient,  I  beheld  a  congested  face,  averted 
eyes,  prominent  with  a  maniacal  stare.  I  stood  one  moment  in 
breathless  expectation,  when — off  she  went  into  a  convulsion. 

I  had  never  seen  a  case  of  puerperal  eclampsia,  much  less  had  I 
ever  had  to  cope  with  one.  Impressed,  that  nothing  short  of  self- 
possession  and  prompt  action  would  be  equal  to  the  emergency,  I 
threw  a  lillet  round  the  arm  and  opened  a  vein;  but,  as  the  flow  was 
too  inconsiderable  to  be  of  any  therapeutic  value,  I  opened  a  vein 
in  the  other  arm  ;  the  flow  from  the  last  was  some  freer  ;  but  too 
scanty  to  be  relied  upon.  Foiled  in  my  attempt  at  blood-letting,  I 
cast  about  for  some  other  resource, — when  veratrum  viride,  liypo- 
dermically,  flashed  npon  my  mind.  All  this  while,  the  patient  was 
writhing,  more  or  less,  with  a  turgid  and  suffused  face,  to  which 
were  added,  to  complete  the  very  ideal  of  mortal  agony,  bloody 
frothing  and  stertorous  breathing. 

While   ass'stants   restrained    the  convulsive  movements  of   the 
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fore-arm,  I  injected  seven  drops  of  XorAvood's  tincture.  I  bided 
my  time,  tlioiigli  with  no  little  anxiety  as  to  llie  result.  In  about 
four  minutes,  I  suppose,  consciousness  returned,  ended  by  copious 
Vomiting.  The  patient  was  threatened  with  a  second  convulsion, 
but  it  did  not  proceed  beyond  a  loss  of  consciousnes?.  The  peri- 
neal muscles  became  more  relaxed  under  the  influence  of  the  vera- 
trum,  and  parturition  advanced  to  its  completion.  Upon  the  escape 
of  the  head,  the  child  made  one  or  two  feeble  gasps,  after  which 
respiration  seemed  to  liave  ceased.  I  hurried  the  delivery,  and  by 
inflation,  of  the  lungs,  Avith  other  means  of  artificial  respiration, 
induced  after  intermittent  respiratory  efforts,  which  I  nursed  into 
vigorous  breathing.  The  child  seeming  safe,  I  looked  after  the 
mother,  whom  I  found  quiet,  with  a  pulse  of  fiffi/  six,  regular,  and 
of  fine  volume. 

Eeportod  cases  of  the  etficacy  of  veratrum  in  puerperal  convul- 
sions, have  appeared  in  the  medical  literature  of  the  past  few  years, 
one  of  which  comes  from  a  physician  of  this  State,  and  is  to  be 
found  in  the  May  number,  1870,  of  the  North  Carolina  Medical 
Journal. 

Since  rational  empiricism  is  the  only  road  to  therapeutic  knowl- 
edge, I  report  this  case,  that  it  may  become  one  of  the  data  from 
Avhich,  by  inductive  philosophy,  the  profession  shall  ascertain  what- 
ever degree  of  virtue  that  may  be  in  veratrum  viride,  in  the  treat- 
ment of  such  an  appalling  condition  as  puerperal  eclampsia. 


Bloodless  Anqjictatioi  of  the  Cervix  Uteri.— -h.  very  simple 
hiethod  of  rendering  an  amputation  of  the  cervix  was  recently  im- 
provised by  Dr.  Wm.  J.  Love,  of  Wilmington.  Although  an 
Emmott's  tourniquet  was  at  hand,  he  fixed  the  uterus  and  drew  it 
down  with  a  double  tenaculum  ;  then  passed  a  round  rubber  ring, 
over  the  tenaculum  and  passed  it  on  to  the  cervix,  and  beyond  the 
diseased  tissue.  To  keep  the  ring  in  its  place  the  uterus  was  transfixed 
with  a  hare-lip  pin.  The  amputation  was  then  performed  without 
less  of  blood,  or  obscuring  of  the  line  of  incision^ 
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A  NEW  THEORY  OF  THE   AOTIOX  OF  MERCURY, 


Dr.  S.  V.  Clevenger,  in  the  Cliicarjo  Medical  Gazette,  proposes  a 
new  theory  of  the  action  of  mercury. 

The  modus  0])erandi  of  mercury,  in  common  with  that  of  many 
other  drugs  whose  elTecls  are  so  manifest  and  direct,  has,  heretofore, 
received  no  satisfactory  explanation.  The  theories  advanced  have 
been  largely  mere  conjectures.  Dr.  Clevenger's  theory  is  that  mer- 
cury acts  purely  mechanically,  and  the  experiments  he  records  in 
support  of  his  views  certainly  seem  to  corroborate  these  views. 
The  metallic  mercury  applied  externally  may  enter  the  circulation 
is  not  doubted  by  the  physiologist,  the  demonstration  of  the  possi- 
bility being  a  standard  physiological  experiment.  Dr.  Clevenger's 
theory  comes  in  conflict  with  that  usually  entertained  (if  it  maybe 
said  that  any  theory  is  generally  accepted),  in  the  dealing  with 
salts  of  mercury.  He  maintains  that  these  salts  are  reduced  either 
before  absorption  or  soon  after,  and  that  as  salts  they  do  not  circu- 
late, their  being  no  recombination  after  the  primary  decomposition. 
The  metallic  mercury  in  the  blood  is  carried  unchanged  into  the 
glandular  tubules,  and  forces  its  way  to  their  blind  extremities,  and 
by  their  superior  weight  displacing  the  occupants  of  these  tubules, 
be  they  normal  or  morbid  matter.  In  this  manner  mercury  acts  as 
a  deobstruent  on  the  same  principle  as  that  in  which  cannon  balls 
dropped  into  a  pipe  removes  matter  of  lesser  specific  gravity.  In 
the  intestines  the  increased  peristalsis  excited  by  the  foreign  sub- 
stances facilitates  the  progress  of  the  minute  globules,  and  their 
reaching  the  hepatic  parenchyma.  The  presence  of  the  mercury  in 
the  salivary  glands  stimulates  their  secretion,  and,  being  a  foreign 
substance  seeking  for  egress,  sets  up  the  changes  characteristic  of 
mercurial  salivation. 

"  Mercurials  load  the  circulation  and  emunctories  with  effete 
matter  because  of  their  deobstruent  effects  and  ability  to  insinuate 
their  particle  among  all  tissues,  separating  the  morbid  or  ulcerated 
portions  from  the  healthy,  by  the  great  and  universal  law  of  heavy 
bodies  acting  in  the  line  of  "least  resistance."  If  the  bile  is  im- 
properly  diverted  or   suppressed,    it   restores  it,  by  opening  the 


99s  A   XEW  TnEORY   OF  THE   ACtlO^T   OF   JIERCURY. 

channels  through  which  it  normally  flows  ;  if  superabundant  from 
organic  obstruction  it  would  regulate  its  quantity  in  the  same  way 
by  affording  exit  for  morbific  causes.  Its  aplastic  action  is  ascriba- 
ble  to  the  capillary  and  lymphatic  cleansing  its  passing  would  pro- 
duce ;  the  million  minute  globules  pushing  open  circulatory  chan- 
nels and  preventing  accumulation,  as  well  as  affording  means  for 
absorption.  Provisional  callous  and  wound  healing  would  be  inter- 
fered with  by  the  globules  breaking  up  new  tissue  and  interfering 
with  its  formation  as  would  any  foreign  substance.  Mercury  has 
been  retorted  over  in  considerable  quantities  from  the  bones  of  those 
who  have  died  from  mercurial  cachexia,  the  little  particles  finding 
stopping  places  in  the  cancellated  tissue  removed  from  more  active 
circulatory  influences,  and,  in  exces?,  doubtless  dissecting  away 
the  periosteum,  filling  the  lacunte  and  canaliculi,  thus  unavoidably 
producing  caries." 

"  The  occasional  tonic  influence  of  the  metal  would  follow  wher- 
ever glandular  obstruction  was  superinducing  diminution  of  the  red 
blood  corpuscles,  as  insomnia  may  be  overcome  by  bromides  re- 
moving the  cause,  while  no  one  assigns  the  bromides  a  place  among 
hypnotics. 

Mercury  is  not  a  tonic  ;  but  if  it  increases  secretion,  removes 
obstructions  and  sets  the  corpuscular  manufactories  in  order  as  it 
does  the  biliary,  it  induces  tonicity  as  the  bromides  induce  sleep. 

But  mercury  also  causes  aua3mia,  which  might  be  expected  by 
persisting  in  its  use,  remembering  its  occlusive  power  in  closing  the 
minute  passages  and  tubular  structures  which,  in  medicinal  quan- 
tities, removed  preexisting  obstructions. 

Mercury  in  larger  doses  diminishes  the  number  of  red  blood  cor- 
puscles and  produces  antemia,  emaciation,  ulceration,  febrile  symp- 
toms, with  a  peculiar  "jerking,  thready"  pulse.  Obviously  an  affect 
which  might  be  salutary  upon  the  glandular  system,  wrought  by 
small  doses,  could  become  pernicious  by  over  dps;s,  and  htematosis 
be  seriously  interfered  with  by  the  vascular  stasis  induced  by  mer- 
curial plugging  of  (he  arterioles  and  venioles.  Any  irritation 
causing  perversion  of  the  hepatic  and  splenic  functions,  certainly 
could  only  be  followed  by  hremic  degeneration,  and  I  am  inclined  to 
think  that  the  pulse  characterizing  hydrargyria  is  duo  to  the  irreg- 
ular but  fiequcnt  propulsion  of  blood  by  ?v>  a  terrjo  clearing  of  the 
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lesser  vessels  where  the  metallic  globules  had  for  a  while  backed  up 
the  current  until  forcibly  overcome.  This  brings  iis  to  the  consid- 
eration of  the  nervous  phenomena  among  its  toxic  effects. 

As  to  the  so-called  ''specific''  reputation  of  mercury  in  syphilis 
treatment,  and  its  modus  operandi,  I  mi^ht  be  excused  detailing 
probabilities  until  the  pathology  of  the  complaint  is  better  under- 
stood. The  disposition  of  the  virus  being  to  centralize  itself  upon 
and  destroy  certain  areas,  it  seems  likely  that  the  metal  may,  by 
attacking  such  weakened  points,  not  only  break  them  down,  but 
prevent  the  static  degeneration  necessary  for  ulcerative  processes. 
This,  with  the  antagonism  of  the  metal  has  for  occlusion  anywhere 
except  what  ft  induces  itself  in  great  doses,  would  suffice  as  a  tenta- 
tive view  until  we  demonstrate  exactly  the  cause  of  both  the  disease 
and  its  cure. 

The  incendiary  can  do  no  harm  to  society  while  the  police  are 
alert  and  keep  him  ''  moving  on."'  Syphilis,  though  in  the  blood, 
may  not  manifest  itself  if  sufficient  globules  are  chasing  it  from 
forming  nuclei  ;  but  where  the  fluids  of  the  body  are  saturated 
with  syphiliting  points  enough  to  produce  tertiary  symptoms,  how 
futile  must  any  attempt  be  to  restore  health  by  any  doses  of  the 
drug  under  consideration.  The  disease  itself  is  depleting  the  sys- 
tem at  this  stage,  and  mercury  but  adds  to  the  trouble,  having  more 
carious  and  degenerated  spots  to  work  upon. 

In  short,  at  this  period  both  syphilis  and  mercury  will  fraternize 
against  the  body  as  against  a  common  enemy.  Tonics  might  arrest 
the  cachexia  induced  by  either  or  both,  and  in  addition  the  ioJides 
which  are  known  to  act  upon  this  disease  and  its  putative  cure 
should  be  given. 

Dr.  Clevenger's  views  have  the  advantage  of  bjing  definite,  at 
least  ,  and  their  plausibility  will,  we  think,  be  very  generally  con- 
ceded although  they  may  fail  to  satisfy.  They  are  certainly  note- 
worthy and  have  in  them  tiie  possibility  of  a  revolution  in  the  thera- 
peutics of  many  diseases  which  mercury  and  its  sails  have  been 
empirically  and  blindly  administered. — ■Michigan  Med.  Neics. 
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DIGESTIVE   FERMENTS  AND  THE  PKEPAKATION  AND 

USE  OF  ARTIFICIALLY  DIGESTED  FOOD. 

By  Willi  A  Ji   Roberts,  M.   D.,   F.  R.  C.  P.,  F.  R.  S. 


DIGESTIO^r    OF    STARCH. 

The  importance  of  starch  as  an  article  of  liiiman  food  has,  per- 
haps, scarcely  been  duly  recognized.  If  we  regard  the  enormous 
proportion  in  which  the  seeds  of  cereals  and  leguminous  plants  and 
the  tuber  of  the  potato  enter  into  our  dietary,  and  the  immense 
percentage  of  starch  in  these  articles,  it  is  probably  not  too  mucli 
to  say  that  fully  two-thirds  of  the  food  of  mankind  consists  of 
starch. 

In  the  raw  state,  starch  is  to  man  an  almost  indigestible  substance; 
but  when  previously  subjected  to  the  operation  of  cooking  it  is 
digested  with  great  facility. 

Diastase  has  only  a  feeble  action  on  the  unbroken  starch  granule, 
even  at  the  temperature  of  the  body.  In  the  lower  animals,  and 
in  germinating  seeds  the  starch  granule  is  probably  attacked  in  the 
first  instance  by  some  other  solvent,  which  penetrates  its  outer 
membranes,  and  thus  enables  the  diastase  to  reach  and  act  on  the 
starchy  matter  contained  within.  By  the  aid  of  heat  and  moisture 
in  the  process  of  cooking,  the  starch  grannie  is  much  more  effect- 
ively broken  up.  Its  contents  swell  out  enormously  by  imbibition 
of  water,  and  the  whole  is  converted  more  or  less  completely,  into 
a  paste  or  jelly  or  mucilaginous  gruel.  It  is  in  this  gelatinous 
form  exclusively,  or  almost  exclusively,  that  starch  is  presented  for 
digestion  to  man. 

The  digestion  cf  stai'ch  is  accoini)liohed  by  the  saliva  and  pan- 
creatic juice,  both  of  which  are  rich  in  diastase.  Diastase  also 
exists  abundantly  in  the  liver,  and  in  smaller  quantities  in  the  in- 
testinal juice  in  the  blood,  the  urine,  and  a})parcntly  in  all  the 
interstitial  juices.  Diastase  from  all  these  diverse  sources  appears 
to  act  substantially  in  tiic  same  inanncr  on  starch,  changing  it  by  a 
progressive  hydrolysis  into  sugar  and  dextrine. 

If  the  action  of  a  fluid  containing  diastase — say  saliva  or  extract 
of  pancreas — on  starch  paste  be  watched,  the  first  effect  observed  is 
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Ibc  liquefaction  of  the  paste  and  the  production  of  a  diffluent  solu- 
tion. This  change  is  effected  with  great  celerity — in  two  or  three 
minutes  the  stiff  paste  becomes  a  watery  liquid.  This  is  evidently 
a  distinct  act,  and  antecedent  to  the  saccharifying  process  which 
follows.  By  operating  with  small  proportions  of  diastase  and  large 
jiroportions  of  pure  starch  paste  it  is  ]iossible  to  hit  on  a  moment 
when  liquefaction  is  complete  and  saccharilication  is  not  yet  begun. 
At  this  moment  the  solution  yields  a  pure  starch  reaction,  and  no 
reliction  of  dextrioc  nor  of  sugar.  The  process  of  saccharification 
follows  immediately  on  on  the  heels  of  liquefaction;  and  in  ordi- 
nary manipulations  the  one  process  runs  into  the  other. 

The  speed  of  the  action  depends  primarily  on  the  proportion  of 
the  diastase.  By  adjusting  the  proportions  of  diastase  and  starch 
i  n  such  degrees  that  saccharification  will  be  completed  in  about  a 
couple  of  hours,  the  successive  steps  of  the  process  can  be  leisurely 
followed  by  applying  from  time  to  time  the  appropriate  tests. 

If  you  test  as  soon  as  liquefaction  is  complete  you  get  a  pure  blue 
with  iodine  and  a  slight  reaction  of  sugar  with  Fehling's  solution. 
In  a  few  minutes  the  sugar  reaction  becomes  more  decided  ;  and 
although  you  still  get  a  pure  blue  with  iodine  in  the  ordinary  way 
of  testing,  you  will  get,  by  greatly  diluting  the  blue  solution  and 
then  adding  more  iodine,  a  deep  violet  tint — showing  the  presence 
of  erythro-dextrine  mixed  with  starch.  The  next  step  is  the  total 
disappearance  of  the  blue  reaction  with  iodine,  and  the  substitution 
for  it  of  an  intense  reddish-brown  coloration  of  erythro-dextrine. 
By-and-by  the  reddish-brown  color  is  rejjlaced  by  a  yellowish-brown 
• — indicating  the  preponderating  presence  of  a  different  kind  of 
erythro-dextrine.  Meanwhile  the  sugar  reaction  goes  on  increasing. 
The  next  step  is  tlie  entire  disappearance  of  any  kind  of  coloration 
with  iodine.  But  the  action  is  still  very  far  from  complete — the 
proportion  of  sugar  goes  on  increasing  for  a  considerable  time  after 
iodine  has  ceased  to  tint  the  solution.  At  length,  however,  mat- 
ters come  to  a  standstill,  and  the  proportion  of  sugar  ceases  to 
increase. 

The  explanation  of  this  series  of  reactions  is  impossible  on  the 
old  view  of  the  constitution  of  starch.  Until  recently  it  was  sup- 
posed that  the  starch  molecule  was  represented  by  the  comparatively 
simple  formuLa  CioIIoijOjo,  and  that  under  the  influence  of  diastase 
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this  molecule  was  resolved  by  hydration  into  two  molecules — one  of 
dextrine,  and  one  of  grape-sugar. 

The  researches  of  Musculus  and  O'Sullivan  have  shown  that  this 
is  not  a  correct  account  of  the  transformation.  In  the  first  place 
it  was  found  that  the  sugar  produced  was  not  grape-sugar  (dextrose), 
but  another  kind  of  sugar  called  miiUosc.  It  was  also  found  that 
the  dextrines  first  produced,  and  which  were  colored  red  or  brown 
by  iodine,  were  progressively  changed,  Avith  simultaneous  produc- 
tion of  sugar,  into  a  series  of  dextrines  of  a  lower  type  which  did 
not  yield  any  coloration  with  iodine.  To  these  latter  kinds  of  dex- 
trine tlie  term  achroo-dextrines  has  been  applied. 

As  maltose  is  now  ascertained  to  be  the  kind  of  sugar  which  is 
.mainly  produced  in  the  digestion  of  starch  by  diastase,  this  body 
assumes  a  new  and  considerable  importance  to  give  some  description 
of  its  properties.  Maltose  is  a  fermentescible,  crystalline  sugar  of 
saccharose  (cane-sugar)  class,  having  very  little  sweetening  power, 
and  possessing  one  atom  less  water  than  grape-sugar.  Its  formula 
is  C12II22O11.  It  possesses  more  rotatory  power  on  polarized  light 
than  grape-sugar,  but  has  considerably  less  power  of  reducing  cupric 
oxide.  The  rotatory  power  of  maltose  is+loO,  that  of  grape  sugar 
-f  58.  The  reducing  power  of  maltose  is  CI,  compared  to  that  of 
grape-sugar  as  100.  Maltose  can  be  hydrolyzed  into  grape-sugar  by 
prolonged  boiling  with  dilute  acids.  Malt-diastase  does  not  possess 
this  power,  but  we  shall  presently  see  that  thediastatic  ferments  of 
the  small  intestine  are  able  slowly  to  effect  the  same  change. 

The  researches  of  Musculus  and  O'Sullivan  have  rendered  it 
necessary  to  assume  that  the  molecule  of  soluble  or  liquefied  starch 
is  a  composite]molccule,  containing  several  members  of  the  group 
C12II20O10 — which  is  to  be  regarded  as  the  constituent  radical  of  the 
composite  starch  molecule.  The  starch  molecule  must  in  the  future 
be  represented  by  the  formula  ?^(Ci2ll2oOio — the  value  of  n  not 
being  yet  definitely  agreed  upon. 

Two  able  chcmists^^of  Burtou-on-Trent,  11.  T.  Brown  and  J. 
Heron,  have  extended  these  researches,  and  fully  confirmed  the 
main  conclusions  of  Musculus  and  O'Sullivan.  In  a  recent  publi- 
cation {Jour.  Clieiii.  Soc,  September,  187D)  they  have  for  the  first 
time  presented  a  fairly  complete  scheme  of  the  succession  of  changes 
undergone  bv  starch  under  the  action  of  diastase.     These  chemists 
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assume  that  the  molecule  of  soluble  starch  consists  of  ten  members 
of  the  group  C12H20O10,  and  tliat  its  formula  should  be  written 
10  (C12H20O10).  This  view  greatly  facilitates  the  comprehension  of 
the  progressive  hydrolysis  of  starch  by  diastase. 

We  have  seen  that  starch  in  the  condition  of  paste  or  jelly  is  dis- 
tinguished sharply  by  its  physical  properties  from  liquefied  or  solu- 
ble starch.  There  must,  therefore,  in  all  probability,  be  some  dif- 
ference of  molecular  aggregation  between  starch  in  these  two  states; 
and  it  will  not  be  a  very  bold  assumption  to  suppose  that  starch  in 
the  gelatinotis  state  consists  of  still  more  complex  molecules  than 
soluble  starch,  and  that  several  molecules  of  soluble  starch  are 
grouped  together  to  form  the  molecule  of  starcli  in  the  gelatinous 
state. 

On  the  ground  of  these  assumptions  we  may  represent  the  suc- 
cessive steps  of  the  digestion  of  gelatinous  starch  by  the  following 
series  of  equations. 

The  molecule  of  gelatinous  stareh=«(Ci2ll2oOio)  is  first  resolved 
into  n  molecules  of  soluble  starch.  The  molecule  of  soluble  starch 
is  then  resolved  by  progressive  deduplication  and  hydration  into 
dextrine  and  maltose  by  the  following  succession  of  steps  :— 

One  molecule  of  soluble  starch=10(Ci2H2oOio)  +  8(Il20== 


1.  Erythro-dextrine  a  9(Oi2H2oOio)+   (C12H22OH)  maltose. 

2.  Erythro-dextrine  ,5  8(Ci2H2oOio)     2(Ci2H220n) 

3.  Achroo-dextrine  a  7(Ci2H2oOio)     3(Ci2H220ii) 

4.  Achroo-dextrine  /?  6(Ci2H2oOio)     4(Ci2ll220ii)         " 

5.  Achroo-dextrine  y  5(Ci2H2oOio)     o(Ci2H220ii)         " 
G.  Achroo-dextrine   «5  4(Ci2H2oOio)     6(Ci2H220ii) 

7.  Achroo-dextrine   c  3(Ci2H2oOio)     7(Cj2H220ii) 

8.  Achroo-dextrine  &  2)Ci2H2oOio)     8(Ci2H220ii) 

The  final  result  of  the  transformation  is  represented  by  the 
equation — 

10(Cl2H2oOlo)       8ll20=8(Cl2H220il)       2(Ci2H2oOio). 
Soluble  starch.        Water.  Maltose.  Achroo-dextrine. 

We  must  conceive  that  the  energy  of  the  ferment  is  exercised  in 
gradually  pulling  asunder  the  component  groups  or  radicals  of  the 
unstable  molecule  of  soluble  starch — detaching  one  after  another 
from  the  parent  molecule — each  radical  a3  soon  as  detached  assum- 
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ing  au  atom  of  water  and  becoming  an  atom  of  maltose.  At  each 
detachment  the  parent  molecnle  draws  its  remaining  groups  together 
to  form  a  new  kind  of  dextrine.  As  the  process  goes  on  the  dextrine 
becomes  sigaller  and  smaller — that  is  contains  fewer  and  fewer  com- 
ponent radicals — the  higher  dextrines  giving  a  red  or  brown  color- 
ation with  iodine,  bnt  the  lower  dextrines  giving  no  reaction  with 
iodine. 

It  is  to  be  noted  that  after  the  transformation  has  readied  its  final 
term  there  still  remains  a  portion  of  achroo-dextrine  unconverted 
into  maltose.  Upon  this  remnant  diastase  has  only  a  very  slow 
action.  The  percentage  result,  -when  the  reaction  is  completed, 
gives  in  round  numbers  eighty  parts  of  maltose  and  twenty  parts  of 
achroo-dextrine.  The  eight  varieties  of  dextrine  indicated  in  tlie 
above  table  of  cfpiations  have  not  all  been  obtained  in  the  separate 
state,  but  there  is  strong  evidence  of  the  existence  of  at  least  several 
of  them  as  distinct  bodies. 

The  account  just  given  of  the  ti\T,nsformalion  of  starch  has  been 
deduced  from  a  study  of  the  action  of  diastase  derived  from  malt. 
The  question  arises — physiologically  an  important  question — 
whether  the  action  of  salivary  and  pancreatic  diastase  is  identical 
with  that  of  malt-diastase.  The  researches  of  Mnscnlus  and  X. 
Meering  give  an  affirmative  answer  to  this  question.  These  observ- 
ers found  that  saliva  and  pancreatic  extract  act  on  starch  paste  in 
the  same  way  as  malt-diastase,  the  final  products  in  all  casesachroo- 
dextrine  and  maltose,  and  not  dextrose  (grape-sugar).  At  my  sug- 
gestion Mr.  n.  T.  Brown  was  good  enough  to  submit  the  question 
to  a  fresh  examination  in  regard  to  pancreatic  extract.  Ilis  results 
fully  confirm  the  conclusions  of  Musculus  and  V.  Meering.  He 
found,  however,  that  there  was  a  sliglit  difference  in  the  results 
when  the  action  of  pancreatic  extract.  His  results  fully  confirm 
the  conclusions  of  Musculus  and  Y.  Meering.  He  found,  however, 
that  there  was  a  slight  difference  in  the  results  when  the  action  of 
pancreatic  extract  and  malt-diastase  on  starch  Avere  continued  a 
long  time.  The  pancreatic  ferment,  in  addition  to  the  jiower, 
which  it  shares  with  malt-diastase,  of  slowly  converting  the 
lowest  achroo-dextrine  into  maltose,  exhibited  a  power  of  slowly 
changing  maltose  into  dextrose  (grape-sugar),  which  is  not  possessed 
in  n,ny  degree  by  malt-diastase,     ]\[r.  Brown  also   informs  me  that 
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there  is  in  the  small  intestine  a  ferment  which  possesses  similar 
properties. 

THE    RESPECTIVE    SHARES    OF    SALIVA   AXD    PAXCREATIC    JUICE    IX 
THE    DIGESTIOX   OF   STARCH. 

The  respective  shares  of  saliva  and  pancreatic  juice  in  the  diges- 
tion of  our  fariuaceons  food  is  probably  variable,  and  perhaps  not 
quite  identical. 

As  all  our  farinaceous  food  is  eaten  after  being  cooked,  the  starch 
in  it  is  more  or  less  completely  gelatinized  ;  it  is,  therefore,  proba- 
ble that  one  of  the  chief  nses  of  salivary  diastase  in  man  is  to 
liquefy  starch  jelly.  A  very  brief  contact  suffices  for  this,  and  it 
is  manifest  that  the  accomplishment  of  this  change  is  an  important 
advantage  in  the  subsequent  operations  in  the  stomach.  Our  gruels, 
blancmanges,  puddings,  and  similar  farinaceous  dishes  owe  their 
thick  pasty  condition  to  starch  in  the  gelatinous  state,  and  nothing 
can  be  imagined  more  resistent  to  the  rapid  permeation  of  the  meal 
by  the  gastric  juice,  and  to  the  pulping  of  it  into  a  uniform  chyme, 
than  the  presence  of  coherent  masses  of  starch  paste.  If  the  saliva 
performed  no  other  service  than  this  it  would  furnish  an  important 
aid  to  digestion  of  a  meal. 

There  has  been  considerable  dispute  as  to  whether,  and  how  far, 
the  saccharification  of  starch  goes  on  in  the  stomach.  My  observa- 
tions lead  to  the  conclusion  that  this  depends  on  the  degree  of 
acidity  of  the  contents  of  the  stomach  ;  and  it  is  known  that  this 
varies  within  very  wide  limits.  When  a  meal  is  swallowed  it  takes 
some  time  for  the  gastric  juice  to  permeate  the  mass,  and  the  acidity 
of  the  gastric  contents  is  for  some  time  very  feeble.  As  digestion 
proceeds  the  contents  of  the  stomach  tend  to  become  more  and 
more  acid.  This  is  a  point  which  each  one  can  observe  for  himself. 
The  stomach  is  by  no  means  reticent  of  its  doings.  The  posseting 
which  we  see  goes  on  in  a  less  degree  in  the  adult :  and  we  are  per- 
force made  aware,  sometimes  inconveniently  so,  by  our  palates,  of 
the  ascending  scale  of  acidity  in  the  stomach.  Saliva  acts  ener- 
getically in  neutral  and  in  slightly  acid  media,  but  its  activity  is 
checked,  and  finally  arrested,  when  the  acidity  becomes  pronounced. 
When  digestion  is  proceeding  comfortably  and  normally  a  certain 
interval  elapses  before  the  acidity  of  the  stomach  becomes  consider- 
able, and  during  this  interval  the  salivary  diastase  continues  active. 
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and  lias  time  to  acoomplisli  a  good  deal  of  work.  But  we  must 
remember  that  our  farinaceous  food  is,  for  the  most  part,  not  in  the 
most  favorable  condition  for  rapid  digestion.  It  is  not  generally  in 
a  state  of  mucilage,  but  in  the  form  of  a  solid  paste,  as  in  bread, 
puddings,  and  pastry.  A  good  deal  of  it,  too,  is  imperfectly  cooked. 
Consequently,  the  larger  part  of  our  starchy  food  reaches  the  duo- 
denum still  unchanged,  or  only  partially  changed,  and  this  larger 
part  of  the  work  is  consummated  by  the  pancreatic  juice  in  the 
alkaline  medium  of  the  small  intestine.  I  shall  have  to  return  to 
this  point  in  speaking  of  gastric  digestion. 

It  has  been  noted  as  curious  that  the  saliva  of  man  possesses  more 
diastatic  power  than  that  of  almost  any  other  animal.  Among  the 
herbivora,  which  are  such  large  consumers  of  starch,  the  saliva  has 
comparatively  little  diastatic  power  ;  and  in  some,  as  in  the  horse, 
it  is  almost  or  altogether  wanting.  I  apprehend  that  this  is  due  to 
the  fact  that  man  alone  has  learnt  to  cook  his  starchy  food,  and 
that  the  diastatic  power  of  his  saliva  has  become  developed  with 
the  opportunity  for  its  exercise.  Diastatic  power  would  be  thrown 
away  in  the  saliva  of  the  horse,  because  he  eats  his  food  in  the  raw 
or  uncooked  state,  and  saliva  is  without  action  on  raw  starch. 

AVHEJSr   CAN   STARCH   BE    SAID   TO   BE   FULLY    DIGESTED  ? 

Seeing  that  in  the  digestion  of  starch  a  number  of  intermediate 
products  are  evolved,  the  question  arises.  When  can  the  digestion  of 
starch  be  said  to  be  accomplished  ?  Is  maltose  the  only  product 
absorbed,  or  are  not  the  dextrines,  especially  the  achroo-dextrines, 
also  absorbed  ?  The  dextrines,  even  those  colored  by  iodine,  are 
highly  diffusible,  and  pass  freely  through  parchment-paper  in  dyaly- 
sis.  In  this  respect  they  contrast  strongly  with  starch  jelly,  and 
even  with  liquefied  (or  soluble)  starch,  both  of  which  are  undialyz- 
able.  It  seems  not  improbable  that  the  lower  dextrines  are  largely 
absorbed.  Because  if  we  follow  the  history  of  starch  after  it  has 
been  transformed  by  digestion,  and  absorbed,  we  are  confronted 
with  the  remarkable  fact  that  after  absorption  the  products  of 
starch  digestion,  or  at  least  a  large  portion  of  tbcm,  undergo  a  re- 
conversion in  the  liver  into  a  substance  closely  resembling  undi- 
o-ested  starch.  Glycogen,  in  its  essential  features,  is  an  exact  coun- 
terpart of  soluble  starch.  It  forms  an  opalescent  solution  in  water  ; 
it  is  undialyzable,  and  it  is  transformed  by  diastase  into  dextrine 
and  maltose. 
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IL  appears  reasonable  to  suppose  tliat  it  would  be  an  advantage  to 
the  economy  if  that  portion  of  our  starchy  food  which  is  destined 
to  be  stocked  in  the  liver  as  glycogen,  should  be  absorbed  at  an 
early  period  of  the  digestion,  because  the  less  removed  the  digested 
prodnct  is  from  starch  at  the  moment  of  absorption,  the  fewer 
steps  it  will  have  to  retrace  iu  recovering  the  amylaceous  state  after 
absorption. 

It  is  not  necessary  to  suppose  that  the  ascending  steps  of  the  re- 
conversion are  identical  with  the  descending  steps  of  digestion,  but 
it  is  probable  that  they  are  fundamentally  alike,  seeing  the  close 
similarity  of  the  products  at  the  two  ends  of  the  journey.  At  any 
rate  there  is  no  warrant  in  the  present  state  of  knowledge  for  the 
opinion  that  sugar  is  the  only  absorbable  product  of  starch  diges- 
tion.— Medical  Times  and  Gazelle. 


ASPIRATION  OF   BLADDER  IX   IIETENTION  OF  URINE. 
W.  Macfie  Campbell,  M.  D.,  Surgeon  to  the  Northern  Hos- 
pital, Liverpool. 


I  must  warn  the  inexperienced  that  aspiration  of  the  bladder  in 
retention  of  urine  is  by  no  means  as  safe  as  sonic  are  inclined  to 
believe. 

Some  time  ago,  during  my  absence  from  home,  a  case  of  stricture 
was  admitted  into  the  Northern  Hospital.  There  had  been  reten- 
tion for  some  time,  and  no  instrument  could  bo  passed.  The  aspi- 
rator was  therefore  used  by  the  House  Surgeon,  with  immediate 
relief.  Next  day,  as  catheterism  again  failed,  aspiration  was  em- 
ployed again.  When  I  saw  him  the  following  day,  I  managed  to 
pass  a  filiform  bougie,  upon  which  an  urethrotome  was  led,  and  the 
stricture  divided  internally.  His  progress  was  good  for  a  day  or  two, 
when  some  inflammation  appeared  at  one  of  the  aspirator  punctures; 

an  abscess  formed,  peritonitis  came  on,  and  the  man  died. 

The  lesson  I  have  learned  by  this  case  is  that,  if  aspiration  have 
been  performed,  the  bladder  must  bs  kept  up  undistended,  as  the 
fatal  result  was  evidently  due  to  the  distended  bladder,  after  the 
first  aspiration,  forcing  some  urine  into  the  tissues.  Tapping  the 
bladder  i^er  rerlum  is  much  safer,  and  altogether  more  satisfactory. 
— British  Medical  Journal. 
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Photographic  Illustrations  of  Skin  Diseases.     By  George 

Henry  Fox,  A.  M.,  M.  D.     Forty  Light  Colored  Plates  from 

Life.     Parts  7,  8,  9  and  10.     E.  B.   Treat  &  Co.,  805  Broadway, 

New  York. 

We  have  before  called  the  attention  of  our  readers  to  Dr.  Fox's 
admirable  Avork  on  Skin  Diseases.  The  numbers  now  before  us  il- 
lustrate the  following  diseases  :  Lupus  A^ulgaris  and  Erythematosus  ; 
Epithelioma  Superficialis  and  Rodens  ;  Trichophytosis  Capitis  and 
Corporis  ;  Lichen  Planus  and  Euber  ;  Kerion  ;  Lepra  Maculosa  ; 
MoUuscum  ;  Erythema  Multiforme  ;  Phtheiriasis  Capitis  and  Cor- 
poris ;  Scabies  ;  and  Porrigo  e  Pediculosis. 

These  illustrations  have  received  the  warmest  commendations  from 
teachers  of  dermatology,  but  their  value  will  at  once  be  recognized 
by  any  physician  who  examines  them.  This  work  has  this  great 
recommendation,  that  there  is  some  limit  to  it,  the  author  having 
set  out  with  the  definite  purpose  of  completing  it  in  twelve  parts. 
The  illustrations  are  most  faithful  permanent  ])hotographs  by  llar- 
roun  and  Bierstadt's  autotype  process. 

The  text  is  beautifully  printed,  and  aids  very  greatly  in  correct 
understanding  of  the  nature  of  the  diseases.  More  especially  is  the 
treatment  of  a  most  valuable  sort.  The  dreary  routine  of  mercu- 
rial and  arsenical  solutions  do  not  so  often  appear,  and  the  direc- 
tions in  some  of  the  most  dreaded  diseases  give  good  promise  of 
success. 

The  nomenclature  adopted  varies  from  that  so  well  known,  and 
it  is  a  pity  that  wc  have  to  burden  ourselves  Avith  it.  Still,  all  the 
cbanges  adopted  seem  to  have  a  rational  significance. 

We  trust  that  the  author  will  find  his  undertaking  of  sullicient 
pecuniary  success  to  induce  him  to  give  us  another  series  to  include 
some  of  the  syphilitic  and  other  diseases  among* negroes. 


Common  Mind-Troubles,  and  the  Secrets  of  a  Clear  Head. 
By  J.  Mortimer  Granville,  M.  D.,  M.  P.  C.  S.  Philadelphia: 
D.  G.  Brinton,  115  South  Seventh  Street.     8vo.     Pp.  185. 
The  work  is  a  popular  treatise  on  the  hygiene  of  tlie  mind.  These 

essays  the  author  tells  us  "were  not  written  fdi-  jicrsons  who  have 
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professionally  investigated  the  phenomena  of  which  they  treat.  The 
sole  purpose  has  been  to  seize  on  a  few  salient  difficulties  and 
grapple  with  them  in  the  interests  of  self-help.  The  key-note  of 
the  theme  is  the  presumption  that  there  is  often— if  notgenerally — 
a  stage  of  conscious  embarrassment  preceding  mental  derangement 
or  mind  weakness,  and  while  this  condition  exists  there  is  hope  in 
t!  e  power  of  repair  and  self-recovery  which  exists  in  the  mind  not 
l(ss  that  in  the  body." 

The  subjects  treated  are  : 

Part  I. — Mental  Failings,  Defies  of  Memory,  Confusions  of 
Thought,  Sleeplessness  from  Thought,  Hesitations  in  Speech,  Low 
Sj)irits,  Good  and  Bad  Tempers,  3Iental  Languor  and  L'stlessness, 
Morbid  Fears,   "  Creatures  of  Circumstance."" 

Part  II — Temiierature,  Hab't,  Time,  Pleasure,  Self-importance, 
Consistency,  Simplicity,  The  Secret  of  a  Clear  Head. 


A  Guide  to  tue  Practical  Examixatiox  of  the  Ukixe.  For 
the  use  of  Physicians  and  Students.  By  Ja:mes  Trsox,  M.  D. 
Third  Edition.  Revised  and  Corrected.  Philadelphia  :  Lindsay 
&  Blakiston.     1880. 

This  manual  has  reached  a  third  edition,  and  is  deservedly  pop- 
ular because  it  is  simple  and  accurate,  and  handy.  The  directions 
for  qualitative  and  volumetric  analyses  are  given  clearly  enough  to 
guide  the  student  and  general  practitioner  to  successful  results, 
v;ith  a  very  little  previous  training.  We  know  of  no  means  of  di- 
agnosis so  generally  slighted  as  the  examination  of  urine,  and  we 
are  glad  to  see  this  little  work  linding  its  way  into  so  many  doctor's 
offices. 


PosT-MoRTEii  Examinations  with  Especial  Reference  to 
Medico-Legal  Practice.  By  Professor  Rudolph  Yirchow, 
of  the  Berlin  Charite  Hospital.  Translated  from  the  Second 
German  Edition.  By  Dr.  T.  P.  Smith.  Philadelphia:  Presley 
Blakiston,  1012  Walnut  Street.  Pp.  145.  Four  lithographs. 
When  this  manual  first  made  its   appearance   from  the  English 

press  it  received  very  hearty  commendation.     In  its  present  form  it 

is   much   more  valuable,  because  of    the  addition  of  lithographic 

illustrations. 
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Professor  Virchow  gives  three  interesting  cases  in  which  the  post- 
mortem examinations  were  performed  by  himself,  *the  order  of 
sequence  enjoined  by  the  regulations  being  closely  adhered  to.  They 
may  be  taken  as  examples  of  the  way  in  which  all  post-mortem 
examinations  for  medico-legal  purposes  should  be  conducted. 

The  second  part  of  this  work  contains  the  German  regulations 
for  the  guidance  of  medical  jurists  in  conducting  post-mortem  ex- 
aminations for  legal  purposes.  Our  readers  are  already  familiar 
with  these  regulations,  perhaps,  as  they  are  in  use  by  the  Superin- 
tendents of  Health  in  each  county,  having  been  adopted  by  the 
North  Carolina  Board  of  Health  two  years  ago. 


Rules  for  the  U.se  of  the  Forceps.— 1\\  the  course  of  a  recent 
discussion  on  the  use  of  the  obstetric  forceps,  in  the  New  York 
Academy  of  Medicine.  Dr.  Fordyce  Barker  said  that  there  were 
certain  rules  which  he  regarded  as  well  established.  1.  Inthatform 
of  contraction  of  the  superior  strait  called  the  oblique  oval  of 
Naegele's,  the  forceps  should  not  be  used,  but  we  should  always 
resort  to  version.  "Z,  In  that  class  of  cases  in  which  the  contraction 
is  at  the  inferior  strait,  with  a  straight  sacrum  instead  of  the  normal 
curvature,  narrowness  of  the  subpubic  arch,  etc.,  we  should  never 
resort  to  forceps,  but  always  select  version,  if  we  have  the  opportu- 
nity to  make  the  election  by  a  sufficiently  early  examination.  3.  In 
facc-prcscntaMon,  we  should  never  resort  to  forceps  when  the  head 
is  above  the  sup'jrior  strait,  and  not  engaged.  lie  would  not  say  that 
the  forceps  should  never  be  applied  when  the  head  was  not  engaged 
at  the  superior  strait  ;  for  he  knew  he  had  safely  delivered  several 
women,  where  it  was  necessary  to  save  the  life  of  the  mother,  when 
the  head  was  not  engaged  at  all,  or  was  lying  loose  at  the  superior 
strait.  But,  if  the  face  presented  under  the  same  circumstances, 
we  should  not  resort  to  the  forceps.  He  had,  in  at  least  cases  where 
there  was  a  face-presentation  in  a  contracted  superior  strait,  and  the 
face  had  become  engaged  in  the  strait,  been  successful  in  delivering 
by  the  forceps,  by  first  flexing  the  head  and  converting  it  into  a 
vertex  ])rcsentation,  and  partially  rotating  it.  Then,  taking  off  the 
blades,  he  had  re-applied  them  as  if  it  were  a  vertex.  In  these  cases, 
it  was  fortunate  that  the  original  presentation  was  the  face,  because 
the  vertex  would  not  have  engaged  in  these  contracted  pelves  if  it 
had  presented. 
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DYSPEPTIC  OR  BILIOUS  nEADACHE. 


This  is  also  termed  Symjmthetic  or  Sick  Ueadaclie  by  some  author- 
ities, and  I  think  rightly  so,  because  vomiting  often  dispels  the  pain 
like  magic,  the  source  of  irritation  being  so  removed.  Xo  head- 
ache, however,  ought  to  be  termed  bilious,  unless  there  is  so  copi- 
ous a  secretion  of  bile  that  it  either  accumulates  in  the  duodenum 
or  regurgitates  into  the  stomach,  or  the  skin  is  yellow  from  its 
absorption  into  the  blood.  Dyspeptic  headache  has  its  origin  in 
imperfect  digestion,  and  arises  either  in  the  stomach  or  duodenum 
from  the  irritating  and  disturbing  of  the  nervous  apparatus  of  the 
alimentary  canal  by  the  resulting  depraved  secretion.  Indigestion 
impresses  itself  on  the  sensorium  by  sympathetic  action,  and  origi- 
nates pain  in  it ;  but,  though  this  arises  in  a  few  persons  only,  and 
not  in  all  whose  habits  are  irregular  in  eating  and  drinking,  it  must 
still  be  accepted  that  there  is  a  tendency  on  the  part  of  the  nervous 
centres  in  the  brain  to  be  so  impressed.  A  morbid  impression  con- 
veyed through  the  sympathetic  nerve  to  the  brain  would  excite  dis- 
turbance, and  act  as  an  agent  of   transmission. 

All  the  processes  of  life  must  be  carried  on  evenly  and  orderly  to 
insure  health.  The  circulation  cannot  continue  with  regularity 
unless  digestion  and  respiration  accord  with  it ;  the  one  is  depend- 
ent on  the  other,  and  the  nervous  connections  of  the  viscera,  if 
arrested  or  deranged,  propagate  the  disturbing  element  to  the  cere- 
bro-spinal  system,  through  the  ganglionic  nerves.  Thus  the  unity 
of  the  whole  is  apparent  through  the  intimacy  of  the  physio- 
logical relationships  ;  and  when  we  consider  for  a  moment  how  the 
action  of  the  heart  is  disturbed  in  its  functions  by  derangement  of 
the  sympathetic  system,  it  shows  clearly  how  inflammatory  or  other 
states  may  originate  disturbance,  and  jiroduce  painful  sensations  in 
a  distant  organ. 

Tho  facts  which  are  proved  concerning  the  functions  of  tlie  par 
vagum  do  not  warrant  the  drawing  of  any  exact  or  precise  conclu- 
sions from  them.  What  we  have  to  say,  then,  in  reference  to  the 
part  it  plays  in  the  digestive  ])roc'3ss  must  be  to  a  great  extent  un- 
certain and  problematical.     It  consists  of  a  motor  and  a  sensory 
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tract,  closely  united  together  at  their  origin  in  the  brain,  the  one 
tract  being  destined  for  voluntary,  and  the   other  for  involuntary 
motion  and  sensation.     This  gives  it  a  wider  range  of  action,  and 
its   disturbance  is  manifested  by  a  variety  of  peculiar  sensations, 
from  severe  pain  on  the  one  hand  to  exalted  sensibility  on  the  other. 
Excitation  of  any  sensory  branch  of  this  compound   nerve,  after 
having  reached  the  nervous  centre,  may  be  reflected  to  any  part  of 
the   periphery,  or  even  to  some  part  in  connection   with  it.     So 
closely,  then,  is  one  part  of  this  nerve  associated  with  other  parts, 
that  irritation  experienced  in  any  single  branch  may  be  conveyed 
along  it,  and  felt  in  the  most  distant  portion  of  the  nerve's  periphery. 
Tiiis  kind  of  irritation,  set  up  by  some  change  or  alteration  in  the 
trunk  or  periphery  of  the  various  sensitive  nerves,  is   analogous  to 
those  cases  of  reflex  paralysis  mentioned  by  Dr.    Brown-Sequard. 
Many  paralytic  affections  (and  especially  paraplegia)  are  due,  not  to 
disease  of  the  spinal  cord  or  its  membranes,  but  simply  to  reflex 
irritation,  starting  from  a  sensory  nerve  or  its  branches,  which  have 
been  irritated  or  excited  ;  and  thus  we  have  cases  recorded  of  para- 
plegia from  tlie  cutting  of  a  molar  tooth  during  the  second  dentition 
(West,  Kennedy,  Brown-Si'quard),  from  enlargement  and  displace- 
ment of  the  uterus,  or  from  ovarian  excitement,  in  hysterical  para- 
plegia, stricture  of  the  urethra,  and  intestinal  worms.     These  mor- 
bid states  must  take  place   through  the  medium  of  the  nervous 
system,  and  not  through  the  general  circulation,  or  the  paralysis 
would  extend  upwards.     A  case  of  paralysis  of  the  lower  limbs,  duo 
to  synovitis,  from  the  extension  of  irritation  in  the  left  knee-joint, 
is  described  by  Brown-Sequard.     Now  all  these  cases  are  caused  by 
the  excitation  of  an  afferent  nerve,  and  the  reflex  paralysis  continues 
so  long  as  the  excitation  persists.  Tlie  morbid  effect  on  tlie  muscles 
is   of  a  transient   character,   unlike   tlie  spasms,    twitching,    and 
anresthesia  which  accompany  the  paraplegia  of  myelitis,  where  all 
parts  are  involved,  and  the  tendency  of  the  disease  is  towards  a  fatal 
termination.     Mr.  Hilton  has  also  recorded  the  case  of  a  boy  who 
was  lame  in  his  right  leg,  and  could  neither  put  it  to  the  ground  nor 
control  its  movements,  yet  the  real  pathological  cause  was  seated  in 
the  brain,  and  not  in  the  limb  ;  the  paralysis,  in  fact,  being  nothing 
more  or  less  than  a  sympathetic  disorder  occasioned  by  the  febrile 
state.     Mr.  Hilton  has  also  shown  how  the  exact  seat  of  disease  in 
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the  bip-joiut  may  be  indicated  by  the  spot  on  the  knee  where  the 
pain  is  experienced. 

The  pnenniogastric  is  no  exception  to  this  rnle,  and  irritation  in 
the  stomach  will  often  occasion  a  cough — the  well-known  stomach 
cough.  Sir  Thomas  Watson  relates  the  case  of  an  epileptic,  whose 
fits  ceased  with  the  expulsion  of  a  tapeworm.  '^  I  know  that  a 
physician  of  my  acquaintance  cnred  a  case  of  epilepsy  in  this  way, 
somewhat  to  his  own  surprise.  Without  having  in  his  mind  any 
notion  of  worms,  he  thought  it  might  be  well  to  purge  his  patient, 
who  had  labored  under  epilepsy  for  some  time,  with  tlie  oleum 
terebinthins.  The  patient,  who  is  the  brother  of  a  patient  holding 
at  present  a  high  oflfice  in  this  country,  was  residing  two  or  three 
miles  out  of  town.  In  the  middle  of  the  night  the  doctor  was 
summoned  to  him  in  a  great  hurry  ;  the  messenger  said  he  was  sup- 
posed to  be  dying.  lie  was  only  intoxicated,  however,  by  the  free 
dose  of  turpentine  that  he  had  swallowed  ;  the  next  morning  he 
voided  into  the  close  stool  a  large  tapeworm,  and  he  has  never  had 
epilepsy  since.  A  nobleman  residing  in  Cambridgeshire  was  long 
epileptic,  and  he  too  got  rid  of  his  epilepsy  and  of  a  worm  at  the 
same  time."  Irritation,  then,  at  a  portion  of  the  periphery  of  the 
pnenniogastric  may  produce  either  centric  or  peripheral  manifesta- 
tions. The  headache  of  dyspepsia  thus  becomes  intelligible.  Seeing 
that  the  nerves  of  the  stomach  are  derived  from  the  pneumogastric 
and  the  sympathetic,  we  are  in  a  position  to  understand  the  immense 
influence  they  must  exert  on  the  secretions  of  this  viscus.  The 
branches  of  the  pneumogastric,  after  perforating  the  muscular  coat, 
ramify  in  the  submucous  areolar  tissue,  until  they  are  lost  under 
the  surface  of  the  mucous  membrane.  "  Each  unites,  not  only 
with  large  and  small  branches  of  its  fellow,  but  with  the  sympa- 
thetic nerves  of  the  stomach,  at  all  stages  of  their  distribution 
visible  to  the  naked  eye — from  the  solar  plexus  and  semilunar  ganglia 
to  the  secondary  and  tertiary  offshoots  of  those  around  the  vessels, 
and  even  to  their  branches  in  the  areolar  coat  of  the  stomach."'  The 
distribution  of  the  sympathetic  branches  is  much  the  same,  and^ 
after  perforating  the  muscular  coat,  the  plexuses  disappear  in  the 
submucous  tissue,  like  the  gastric  branches  of  the  par  vagum.  The 
pneumogastric  gives  off  branches  which  have  been  traced  into  the 
plexus  mesentericus,  and  so  brought  in  contact  with  the  intestines. 
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Any  irritation,  then,  of  the  stomach  and  intestines  may  produce 
headache  by  sympathetic  disturbance. 

The  influence  which  the  pneumogastric  nerve  exerts  on  the  action 
and  secretions  of  the  stomach  is  both  interesting  and  important, 
and  the  subject  may  well  be  considered  in  this  place.  The  extensive 
distribution  of  the  par  vagum,  and  its  intimate  connection  with  the 
sympathetic  system,  gives  it  a  wide  and  diversified  action  ;  it 
changes  local  into  general  influences,  and  possesses  relations  which 
involve  distant  organs  in  excitement  and  morbid  change.  The 
pneumogastric  nerve,  both  physiologically  and  pathologically,  is 
never  lost  sight  of  in  any  organic  or  functional  disorder,  and  least 
of  all  should  it  be  so  in  an  affection  like  headache,  when  its  com- 
munication with  the  brain  and  stomach  is  so  closely  united,  and  the 
derangement  of  all  parts  which  it  supplies  becomes  evident  in  the 
painful  sensations  we  experience  when  it  is  irritated  or  inflamed. 

The  mucous  membrane  of  the  stom-ich  in  a  healthy  condition  is 
of  a  pale  color  when  at  rest,  but  immediately  an  irritant,  in  the 
shape  of  food,  comes  in  contact  with  it,  the  mechanical  action  in- 
duced by  the  friction  and  motion  causes  the  vessels  to  dilate,  and 
the  surface  to  become  red.  The  thin,  acid,  transparent,  gastric 
secretion  is  poured  out  even  after  the  nervous  supply  is  cut  off  from 
without,  though  it  is  largely  concerned  in  the  secretion,  as  we  shall 
see  in  considering  the  action  of  the  pneumogastric  nerve  on  the 
walls  of  the  stomach  itself.  During  fasting,  when  the  stomach  is 
at  rest,  there  is  another  secretion  furnished  by  its  walls,  which  is 
thick,  ropy  and  alkaline.  The  various  stimulants,  as  ether,  alcohol, 
wine  and  spirits,  mustard,  and  a  host  of  other  excitants,  cause  the 
gastric  juice  to  issue  forth  in  abundance  and  to  perform  a  necessary 
part  in  the  digestive  process.  Irritation  of  the  afi'erent  sensory 
fibres  causes  the  gastric  vessels  to  dilate,  and  the  mucous  membrane 
to  become  reddened,  whilst  Bernard  found  that  section  of  the  vagi 
•caused  pallor  of  the  surface  ;  but  it  would  appear  "  that  the  vagus 
contains  two  sets  of  afferent  fibres,  one  of  which  increases,  whilst 
the  other  diminishes,  the  degree  of  contraction  of  the  gastric 
vessels." 

The  close  connection  of  the  par  vagum  with  the  sympathetic 
nerve  of  the  abdomen,  uterus  and  ovary,  induces  reflex  irritation  in 
the  stomach,  which  is  so  commonly  observed  in  affections  of  these 
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organs— as  dysmenorrhooa,  ovaritis,  and  uterine  contraction.  When 
the  nerve  is  divided  or  injured,  any  of  the  parts  to  which  it  is  sup- 
plied may  be  effected,  as  violent  or  spasmodic  action,  retarded  mo- 
tion of  the  heart,  or  congestion  or  inflammation.  Irritation  of  the 
gastric  branches  induces  vomiting,  but  section  arrests  it,  and  causes 
distension  of  the  viscus. 

As  the  par  vagum  is  in  immediate  relationship  with  the  chief  cere- 
braj  nerves  (the  glosso-pharyngcal,  the  fifth,  the  seventh,  the  third, 
the  ninth,  and  gpinal  accessory),  we  may  in  a  great  measure  realize 
how  its  sympathetic  disturbance  may  involve  organs  which  own  a 
different  nerve-supply,  and  are  only  brought  into  relation  with  it 
through  nerve  inosculations.  The  union  of  the  par  vagum,  there- 
fore, with  other  nerves  may  set  up  far  away  reflex  irritation,  as  we 
have  seen,  but  more  particularly  with  the  fifth,  and  with  that  state 
of  irritability  and  supraorbital  pain  which  we  have  seen  to  follow 
the  introduction  of  ice  into  the  stomach. 

The  alliance  of  the  par  vagum  with  the  ganglionic  supply  to  the 
stomach  enables  us  to  judge  of  their  continued  effects  upon  the 
pulse  and  cardiac  circulation  ;  in  many  acute  diseases  the  cardiac 
plexus  and  the  solar  plexus  are  brought  into  close  and  immediate 
sympathy,  which  is  inseparable  between  them.  The  diseases  of  the 
stomach  and  abdominal  viscera  produce  their  full  share  in  prostrat- 
ing the  vital  powers,  rendering  the  pulse  imperceptible,  and  causing 
coldness  of  the  surface  and  syncope.  Xo  better  illustration  can  be 
found  than  the  tffect  which  a  disturbed  stomach  or  a  severe  bilious 
attack  has  on  the  cardiac  circulation,  when  the  nervous  power  is 
exhausted  and  the  vessels  are  weak  and  dilated.  Hence  it  is  that 
the  healthy  action  of  this  nerve  is  essential  for  the  steady  jierform- 
ance  of  the  digestive  process;  and,  when  digestion  fails,  the  nerve- 
power  will  frequently  be  found  at  fault.  If  the  strength  of  the 
constitution  has  been  reduced  from  prolonged  indulgence  in  alco- 
holic stimulatits,  the  nervous  energy  is  the  more  exhausted,  and  as 
the  patient  cannot  assimilate  sufficient  food  to  keep  the  functions  of 
life  going  steadily,  the  way  is  paved  for  chronic  dyspepsia  and  de- 
generative changes. 

The  secretion  of  gastric  juice  is  effected  by  the  state  of  the  ner- 
vous system,  and  sudden  mental  emotion  is  able  to  stop  it  altogether. 
The   channel    by  which  tlrs    is  conveyed  clears  up  any  doubt  or 
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mystery  attaching  to  the  phenomena  ;  for  the  division  of  the  trunk 
of  thepneumogastric  controls  the  secretion  of  gastric  juice  and  the 
movements  of  the  stomach.  Thougli  t'ne  experiments  of  physiolo- 
gists like  Ileid,  Schiff,  Budge,  Longet,  Bernard,  Ravetsch,  etc., 
show  tliat  the  stomach  gradually  recovers  its  lost  toneafter  division 
of  the  par  vagum,  the  functions  of  absorption  and  assimilation  are 
enfeebled  for  a  considerable  length  of  time.  The  division  of  the 
sympathetic  nerves,  also,  does  not  arrest  the  functions  of  this  organ. 
But  continued  disorder  of  one  or  other,  or  of  both  these  nerves, 
apart  from  any  experimental  deduction,  proves,  I  think,  to  demon- 
stration, that  when  pain  is  suddenly  experienced  at  the  pit  of  the 
s'omach  from  the  reception  of  b»d  news,  they  are  so  affected  as  to 
exert  a  most  important  inlluence  on  the  digestive  apparatus.  The 
failure  of  nervous  power  is  obvious  enough  in  the  fearful  gastralgia 
and  feeble  digestion  that  render  the  life  of  some  people  a  burden, 
and  I  do  not  think  that  even  the  division  of  the  ])ar  vagum  at  the 
o?sophageal  opening  or  of  the  splanchnics  in  the  abdomen  of  the 
lower  animals  without  palpable  and  permanent  effect  on  the  digestive 
power,  justifies  us  in  setting  at  nought  the  agency  of  the  nervous 
system  in  man,  and  still  more  the  importance  of  thepneumogastric 
in  the  production  of  reflex  phenomena. 

A  genuine  bilious  headache  is  less  common  among  women  than 
men,  who  commit  greater  excesses  in  eating  and  drinking.  Young 
people  of  both  sexes  are,  however,  liable  to  it.  The  pain  comes  on 
in  the  morning  after  a  heavy  meal  the  night  before,  or  after  drink- 
ing too  much  wine  ;  or  it  succeeds  a  heavy  midday  meal,  if  the  per- 
son is  not  accustomed  to  it ;  or  if  the  food  is  hurriedly  eaten,  and 
exertion  and  fatigue  follow  it.  The  pain  occupies  the  whole  forc- 
licad  and  top  of  the  head,  which  feel  hot  and  sometimes  burning. 
The  face  is  Hushed,  and  the  temporal  arteries  throb.  x\  heated  room, 
or  stooping,  brings  on  extreme  nausea,  and  aggravates  the  suffering. 
If  the  patient  avoid  taking  food  he  may  manage  to  get  through  the 
business  of  the  day, .but  when  evening  arrives  if  he  attempts  to  eat 
the  pallid  face  is  exchanged  for  one  of  vascular  (xcitement,  and  the 
throbbing  headache  often  culminates  in  a  violent  attack  of  vomit- 
ing, after  which,  when  the  hope  of  alleviation  has  departed,  he 
suddenly  and  unexpectedly  falls  asleep  and  awakes  next  morning 
well.     An  attack  of  severe  retching,  with  or  without  the  discharge 
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of  frothy  mucus  and  bile  from  the  stomach,  "vvill  sometimes  romove 
the  fit  of  suffering.  Its  duration  varies  from  a  few  hours  to  three 
or  four  days.  In  some  i)atients  it  fi'equently  continues  a  week,  and 
tlic  Orst  sign  of  amendment  is  a  desire  for  food  with  the  power  to 
digest  it.  After  tlie  long  continuance  of  severe  gastric  headaches, 
the  vascular  excitement  gives  place  to  nervous  exhaustion,  and  as 
they  become  more  frequent,  iho  nervous  element  preponderates,  eo 
tliat  with  the  advance  of  years  the  bilious  character  and  the  vomit- 
ing are  exchanged  for  the  type  of  Lc;idache  which  we  shall  presently 
describe.  But  one  form  of  headache  during  its  continuance  may 
])irtake  of  the  cluirac'er  of  several  types.  That  which  begins  as 
a  purely  bilious  may  end  as  a  nervous  headache,  and  that  which 
b  gins  as  a  nervous  may  terminate  as  a  bilious  headache,  so  great  is 
the  sympathy  between  the  stomach  imd  brain.  Where  the  urine  is 
turbid  and  high-colorf d.  nnd  the  complexion  sallow,  the  cause  may 
be  traced  in  many  instances  to  an  accumulation  of  bile  in  the  duo- 
denum or  the  blood,  and  a  fit  of  vomiting  will  sometimes  cause  a 
large  quantify  to  be  ejected  by  the  stomach. 

Whatever  the  exact  cause  and  nature  of  the  headache  may  be, 
the  nervous  system  has  largely  to  do  with  it,  inasmuch  as  some  per- 
sons of  the  most  irregular  habits,  with  defective  depurative  organs, 
never  have  the  sensation  of  a  headache.  I  once  knew  a  gentleman 
who  was  a  marlyr  to  gout,  and  had  attacks  which  conlined  him  to 
bed  for  six  weeks  at  a  time,  and  whose  secretions  Avere  much  de- 
ranged, as  was  shown  by  the  (hirk  bilious  character  of  the  evacua- 
tions, high-colored  urine,  and  foul  tongue;  yet  this  ])atient,  who 
freely  indulged  in  the  plea-ures  of  the  table,  and  drank  largely  of 
wine,  never  within  his  knowledge  felt  the  sensation  of  headache, 
lie  was,  however,  one  of  the  most  nervously  timid  persons  I  ever 
met  with,  shunning  the  society  of  ordinary  visitors,  and  at  times  he 
could  not  summon  up  suthcicnt  courage  to  meet  his  oldest  friends. 

Causes. — Tiie  habit  of  continually  taking  aperient  medicines  by 
which  the  powers  of  digestion  arc  enfeebled,  indulgence  in  indi- 
gestible food  and  stimulating  drinks,  are  common  causes  of  this 
headache.  A  glass  of  beer,  or  a  tablespoonful  of  brandy  Avill  bring 
it  on  at  any  time  in  those  persons  who  are  predisposed  to  it,  and 
where  the  digestive  organs  are  easily  deranged.  'Suppers,  if  persons 
are  not  accustomed  to  them,  will  cause  disturbed  sleep,  followed  by 
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lie;it  of  the  head,  extreme  nausea,  and  headache  on  awaking.  Some 
of  the  worst  forms  of  this  headache  have  followed  the  excitemeDt 
of  evening  parties,  and  the  overloading  of  the  stomach  with  indi- 
gestible food.  Unwholesome  food,  which  temporarily  disturbs  or 
arrests  digestion,  will  occasion  acute  dyspepsia  in  some  persons,  and 
such  persons  are  extremely  prone  to  this  form  of  headache  ;  un- 
easiness at  the  stomach,  faintness,  depression  of  spirits,  lassitude, 
and  febrile  excitement  are  to  be  reckoned  among  the  prodromata. 
Then  succeeds  an  oppressive  frontal  headache,  with  nausea  and  ina- 
bility to  face  the  light,  or  bear  the  slightest  noise.  In  some  per- 
sons vomiting  ensues,  and  the  patient  tinds  immediate  relief;  and 
in  others  colicky  pains  and  diarrhoea  expel  the  irritating  matters 
from  the  intestines,  and  the  patient  loses  the  headaclie  more  gradu- 
ally ;  weight  about  the  pra:'Cord:a,  dislike  of  food,  high-colored 
urine,  offensive  evacuations,  and  a  creamy  fur  on  the  tongue  may 
remain  for  days  after,  during  which  the  nervous  system  is  more  or 
less  implicated,  and  confusion  of  ideas  and  vertigo,  with  a  return  of 
throbbing  headache,  follow  any  employment  of  the  mind  requiring 
thought  and  reflection,  Tiiis  headache  may  come  on  in  a  few 
hours  after  food,  or  the  patient  may  go  to  bed  comfortably,  and 
either  have  disturbed  and  restless  sleep,  or  wake  up  unrefreshed 
with  a  weight  across  the  forehead,  and  forthwith  the  affection  begins 
in  earnest.  A  sense  of  cold  and  chilliness  is  felt  about  the  scalp 
and  face  for  a  few  hours,  particularly  if  nothing  is  put  into  the 
stomach  ;  but  if  such  be  the  case,  or  as  tha  day  advances,  tlic  face 
becomes  hot  and  flushed,  and  the  patient  is  continually  employed  in 
applying  cold  wetted  rags  to  the  head  for  relief. 

"The  headaclic  which  appears  in  the  course  of  the  slighter 
attacks  of  this  nature,  often  assumes  a  form  with  somewhat  char- 
acteris'ic  features,  and  which  is  familiarly  known  as  the  '  sjcic  J/cad- 
acJie.'  It  is  most  common  when  acute  exacerbations  are  superadded 
to  the  ordinary  forms  of  atonic  dyspepsia  ;  and  hence  it  is  most  lia- 
ble to  affect  those  who  are  out  of  health,  and  whose  digestions  are 
weakened  by  sedentary  employment,  and  who  have  a  tendency  to 
costivencss.  It  occurs,  however,  also  in  persons  of  apparently  vig- 
orous health,  sometimes  without  apparent  cause,  but  most  usually 
after  some  indiscretion  in  die",  or  after  som9  of  the  causes  most 
likely  to  arrest  the  digestive  process-'. "' 
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Treatment. — lu  early  life,  when  this  headache  is  threateuing,  it 
can  always  be  traced  to  some  error  in  diet,  and  an  emetic  of  sul- 
phate of  zinc  or  ipecacuanha  brings  relief  in  a  couple  of  hours; 
or  one  grain  of  calomel,  or  three  grains  of  blue  pill  taken 
on  an  empty  stomach  will  mitigate  the  suffering  in  the  head, 
though  it  may  increase  the  nausea  and  loathing  of  food.  AVith 
the  advance  of  years  these  headaches  become  less  acute,  but  more 
exhausting  and  tedious  in  their  recovery.  Rest  in  bed,  cold 
applications  to  the  head,  and  an  alterative  pill,  followed  by  an  alka- 
line purge  in  the  morning,  suffice  for  their  cure. 

When  patients  are  very  bilious,  and  the  conjunctiva?  yellow, 
a  good  cholagoguc  purgative  will  excite  the  action  of  the 
liver,  and  drain  away  a  copious  (juantity  of  bile.  A  mixture  of 
soda  and  bismuth  with  sal  volatile  will  be  useful  to  relieve  flatu- 
lency and  acidity.  AVherc  the  bowels  are  irritable,  a  full  dose  of 
bismuth  twice  a  day  before  meals  is  good.  In  the  case  of  persons 
who  are  not  strong,  a  few  grains  of  carbonate  of  ammonia  in  water, 
or  sal  volatile,  and  chloric  ether  will  sometimes  arrest  the  symptoms 
at  once. 

If  the  headache  is  accjmpanied  with  atonic  dyspepsia,  and  there 
is  a  clean  tongue  with  weight  and  oppression  at  the  epigastrium, 
the  nitro-muriatic  acid  will  bo  found  serviceable  before  meals 
twice  or  three  times  a  day.  If  flatulence  is  very  troublesome 
bismuth  with  nux  vomica,  and  if  there  is  constipation,  a  morn- 
ing pill  of  aloes,  nux  vomica  and  beHadonna,  or  one  consist- 
ing of  aloes,  capsicum,  quinine,  and  ipecacuanha  are  indicated. 
In  some  varieties  of  dyspeptic  headache,  JDr.  Smith  gives  one  minim 
of  the  tincture  of  nux  vomica,  every  fifteen,  minutes  for  two  or  three 
hours,  and  he  has  found  it  most  effectual.  Where  the  extremities 
have  been  cold,  and  the  pulse  small  and  hard,  a  drop  of  tincture  of 
aconite  in  a  teaspoonfal  of  water  has  fully  answered  my  expectations 
in  many  instances.  By  dihUing  the  vessels  and  favoring  perspira- 
tion it  has  wonderfully  relieved  the  aching  brain.  If  the  headache 
comes  on  soon  after  a  meal  from  slowness  of  digestion.  Dr.  Smith 
gives  half  a  drachm  of  saccharated  pepsin  in  a  wineglassful  of 
sherry  three  times  a  day  at  meal-times.  I  have  given  Morton'-:! 
pepsin  wine  with  great  advantage  at  meala,  and  it  certainly  accel- 
erates digestion  and  relieves  nausea  and  gastric  oppression. 
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The  Medical  Society  of  the  State  of  North  Carolina  met  in  this 
city  at  the  Opera  House  at  11  o'clock  this  morning.  Dr.  J.  F. 
Shaffner,  of  Salem,  President,  and  Dr.  L.  Jnlien  Picot,  Secretary. 

The  meeting  was  opened  with  prayer  byKev.  C.  M.  Payne,  M.  D. 

Dr.  W.  J.  H.  Bellamy  delivered  the  address  of  welcome  on  the 
part   of  the   citizens   and  of  the    New  Hanover   Connty  Medical 
Association. 
Mr.  President  and  Gentlemen  of  ilie  Medical  Society  of  ilie  State 

of  Xortli  Carolina: 

It  is  indeed  a  pleasant  duty  whicli  has  been  assigned  me  by  the 
New  Hanover  County  Medical  Association  to  greet  you,  and  to  ex- 
tend to  you  a  hearty  welcome  to  the  hospitality  of  the  city  of  AVil- 
mington.  We  esteem  it  a  great  honor  you  confer  upon  us,  in  hold- 
ing this  your  Twenty-Seventh  Annual  Convention  in  our  midst, 
and  Ave  assure  you  that  no  efforts  will  be  spared,  in  providing  for 
yonr  comfort,  your  pleasure  and  your  happiness.  It  lias  been  just 
ten  years  since  you  met  in  annual  session  in  this  city,  and  many 
there  were  whose  warm  grasp  of  the  hand  then  impressed  us,  whose 
cheery  faces,  genial  smiles  and  familiar  voices  then  encouraged  us, 
who  now  lie  in  the  silent  tomb.  In  no  decade  in  the  history  of  our 
country  have  so  many  changes  been  wrought  in  our  political,  finan- 
cial and  social  condition.  Wars  and  rumors  of  wars  in  Europe, 
political  dissensions  and  financial  panics  in  America,  one  Avould 
think,  had  well-n'gh  distracted  the  public  mind — but  during  this 
period  a  new  impetus  has  been  given  to  the  arts  and  sciences*  and 
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many  new  and  valuable  discoveries  and  inventions  have  been  made. 
While  more  rapid  strides  may  have  been  made  in  the  sister  sciences, 
medical  science  has  had  its  votaries,  whose  labors  of  love  and  inde- 
fatigable effort  have  been  crowned  with  snccess.  And  their  legacies 
bequeathed  to  posterity  for  all  time  to  come,  will  be  monuments 
more  lasting  than  brass — for  as  has  been  said  and  well  expressed  by 
a  distinguished  divine  in  onr  midst.  '  He  who  deserves  a  monument 
needs  none  to  perpetuate  his  memory.'  You  have  come  here  as 
conservators  of  the  public  health,  in  the  interest  of  science,  and  for 
the  alleviation  of  human  suffering — not  merely  for  a  brief  respite 
from  the  daily  round  of  professional  toil,  to  rekindle  social  feel- 
ings, to  renew  old  acquaintances  or  to  strengthen  the  ties  of  friend- 
ship, but  to  join  in  the  common  work  by  which  medicine  is  to 
become  more  perfect  as  an  art,  more  exact  as  a  science  and  moie 
honorable  as  a  profession.  (Applause.)  So  then  all  join  heads, 
hearts  and  hands  together  to  the  work  before  you,  and  when  your 
labors  are  over,  or  a  respite  is  afforded  then  I  trust  with  propitious 
weather  we  may  all  enjoy  together  a  ride  upon  the  i^lacid  waters 
of  the  Cape  Fear,  a  river,  though  not  known  in  song  as  the 
'  Swannanoa  nymph  of  beauty,'  yet  upon  its  shore,  and  ob  its 
bosom  have  transpired  events,  the  history  of  which  we  all  cherish 
and  love  to  relate.      (Applause.) 

And  now  Mr.  President  and  gentlemen,  in  conclusion,  I  again  in 
the  name  of  the  profession  and  of  the  citizens  of  Wilmington 
extend  to  you  a  most  cordial  welcome. 

Dr.  W.  C.  Murphy  moved  that  the  liev.  0.  M.  Payne,  M.  D.,  be 
invited  to  a  scat  in  the  house  during  the  session.     Carried. 

The  Secretary,  Dr.  L.  Julian  Picut,  of  Littleton,  then  called  the 
roll  of  members,  and  the  following  were  reported  present  : 

Drs.  X.  J.  Pittman,  Tarborough  ;  S.  S.  Satchwell,  Rocky  Point ; 
II.  W.  Faison,  Faison  ;  Alman  Holmes,  C.  T.  Murphy,  Clinton  ; 
Hugh  Kelly,  Statesville  ;  J.  J.  Summerell,  Salisbury  ;  George  A. 
Foote,  Warrenton  ;  Eugene  Grissom,  Raleigh  ;  R.  L.  Payne,  Lex- 
ington ;  F.  M.  Rountree,  Snow  Hill;  J.  F.  Long,  Washington; 
Thomas  F.  Wood,  Wilmington  ;  G.  L.  Kirby,  Goldsborough  ;  J. 
F.  Shalfoer,  Salem  ;  R.  I.  Hicks,  Williamsburg  :  H.  T.  Bahnson, 
Salem  ;  W.  W.  Lane,  W.  J.  Love,  J.  C.  W^alker,  Wilmington  ; 
Willis  Alston,  Littleton;  W.  J.  H.  Bellamy,  AVilmington  ;  W.  T. 
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Ennett,  Burgaw  ;  G.  (I.  Thomas,  Wilmington  ;  V.  N.  SewcU, 
"Wallace  ;  John  McDonald,  Washington  ;  L,  L.  8taton,  Tarborongh; 
A.  CI.  CaiT,  Durham  ;  Jo.  Graliam,  Charlotte ;  W.  II.  Lilly,  Con-* 
cord;  T.  J.  Moore,  Charlotte  ;  J.  11.  Barker,  Tarborongh  :  T.  D. 
Ilalgb,  Fayetteville  ;  L.  J.  Picot,  Littleton  ;  W.  C.  Mnrpby,  Mag- 
nolia ;  C.  W.  Eagle,  Sparta  ;  Ft.  IL  Speight,  Tarborongh  ;  C.  E. 
Moore,  Battleborongh  ;  W^  C.  McDnffie,  J.  A.  McRae,  J.  W.  Mc- 
Neill, Fayetteville ;  R.  IL  Lewis,  llaleigh  ;  J.  D.  Roberts,  Magno- 
lia ;  IL  M.  Alford,  Greensborough  ;  F.  W.  Potter,  Wilmington  ;  J. 
F.  ilarrcll,  Whiteville  ;  W.  P.  Exnm,  Vfayne  connty  ;  A.  M.  Lee, 
■Clinton  ;  J.  11.  McClennon,  Mooresville  :  R.  J.  Nobles,  Selma  ;  E. 
IL  Ilornaday,  Willow  Green  ;  I.  ^Y.  Faison,  Fulton  ;  W\  IL  Moore, 
Goldsborongh  ;  Hubert  Haywood,  Raleigh  ;  0.  P.  Robinson, 
Fayetteville  ;  C.  E.  Bradshaw,  Hurdle  Mills  ;  A.  D.  McDonald, 
Wilmington  ;  S.  B.  Jones,  Charlotte ;  -AV.  W.  Gaither,  Lenoir 
county. 

The  President  appointed  the  i'ollowing  Committees  : 

CREDENTIALS. 

Drs.  J.  J.  Summercll,  W\  W.  Lane,  Alman  Holmes. 

FINANCE. 

Drs.  R.  L.  Payne,  Geo.  A.  Foote,  N.  S.  Henderson. 

OBITUARIES. 

Drs.  Hugh  Kelly,  and  J.  F.  Long. 

Upon  motion,  the  meeting  adjourned  until  3  o'clock  this  after- 
noon. 

AFTERNOON    SESSION. 

The  meeting  was  called  to  order  at  34-  o'clock.  Dr.  AV.  W. 
Lane,  on  the  part  of  the  Committee  on  Credentials,  reported  that 
Drs.  Ed.  De  La  Rose  King,  II.  S.  Norcom,  Thomas  Hill  and  Jos.  C. 
Shepard  were  entitled  to  membership  without  examination. 

The  Committee  furthtr  recommended  that  the  following  newly 
examined  physicians,  having  received  thtir  licenses,  be  admitted  to 
the  Society  : 

Drs.  Richard  Dillaid,  V.  S.  :^[cNider,  W.  C.  Galloway,  K.  J. 
Powers,  J.  M.  Stansill,  John  T.  Schonwald,  R.  IL  Adam?,  L.  W. 
Hunter,  AV.  K.  Anders,  AV.  P.  Mercer.  Upon  motion  they  were 
admitted  to  membership  in  the  Society. 
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JJr.  Long  asked  if  the  law  requiring  $5.00  a?  the  minimum  fee 
for  the  examination  of  a  candidate  for  insurance  applied  to  the 
l\xami nation  of  candidates  for  a  Mystic  Order  with  a  beneficiary  or 
insurance  feature.  After  mucli  discussion  the  sense  of  the  meeting 
was  taken  and  it  was  decided -that  it  did  not  apply  to  examination 
of  candidates  for  such  orders  as  the  Knights  of  Honor. 

Dr.  J.  C.  Shepard,  of  Pender,  was  icceived  into  membership  of 
the  Societ}-. 

Upon  motion  of  Dr.  McDuflie,  10  o'clock  to-morrow  was  deter- 
mined as  the  time  for  the  delivci'y  of  the  annual  oration. 

EEPOKT    OF   THE  COMMITTEE    OX    FIXAXCE. 

The  Committee  on  Finance  having  examined  the  books  of  the 
Treasurer  find  that  he  has  carefully  and  faithfully  performed  his 
duties,  and  respectfully  beg  leave  to  make  the  following  report  : 

To  amount  of  funds  in  Treasury  at  last  session ^22dAo 

Eeceivod  from  all  sources 401. GO 

Total 720.75 

By  amounts  paid   for  Transactions  and  various  other  pur- 
poses     -420.00 

Leaving  balance  in  Treasury -S300. 75 

The  Treasurer  has  now  in  his  hands  a  hst  of  delin(|uent  mem- 
bers whose  names  he  will  announce  and  if  their  dues  are  not  i)aid 
their  names  will  bj  dropped  fi'om  his  books,  and  by  the  laws  of  the 
Society  they  will  be  virtually  expelled. 

We  further  recommend  an  annual  as.-essmesit  of  two  (2)  dullars 
per  capita. 

R.  L.  Payxe,  I 

Geo.   a.  Foote,  ^Committee. 

N.  8.  IIexdersox,    j 

KEPORT     OF    THE    COMMITTEE     O-X    THE    ADOITIOX    OF  THE    METRIC 
SYSTEM    OF   WEIfiHTS    AXD    MEASCREMEXT. 

7o  f/te  Mcdicdl  Siiriefi]  of  the  Stdlc  of  Xorlli   Caroliiia  : 

Your  Commiltee  appointed  at  the  Gi'eensborough  meeting  of  this 
Society,  May,  1S7!>,  to  report  upon  the  advisability  of  the  adoption 
of  the  Metric  System,  make  the  following  rrjioi-t  : 
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In  the  cousideration  of  this  subject,  the  first  point  to  be  settled 
was,  Is  the  metric  system  necessary  to  a  more  accurate  means  of 
weighing  and  measuring  within  the  range  of  medical  and  pharma* 
cal  Deeds  ? 

Our  decision  was  in  the  negative. 

1st.  Because  tlie  substitution  of  this  syotcm  would  create  confu- 
sion and  errors,  faults  not  inherent  in  the  system  itself,  but  by 
reason  of  our  inability  to  enforce  its  uniform  adop'ion  in  the  med- 
ical or  pharmacal  professions. 

2d.  Because  in  our  sparsely  settled  communities,  the  physicians 
are  for  the  most  part  pharmacists  as  well,  and  that  to  learn  to  think 
in  a  new  language  of  values  would  have  but  little  favoi-  among  any 
considerable  number  of  them. 

.  3d.  That  to  make  the  mandate  of  this  Society  in  the  allirmative 
of  any  avail,  we  would  have  to  make  way  for  it  by  a  system  of  ele- 
mentary preparation,  both  as  to  physicians  and  apothecaries. 

4th.  Our  intercourse  with  countries  using  the  metric  system  is 
very  limited,  and  therefore,  there  seems  to  be  no  reason  to  desire  to 
disturb  the  old  way. 

Nevertheless,  we  think  th:it  ii  is  incumbent  on  medical  men  and 
apothecaries  to  be  familiar  with  the  metric  system,  that  they  may  be 
able  to  read  and  Avrite  it  with  facility,  both  for  the  purposes  of 
translation  and  for  the  rare  occasions  of  compounding  medicines 
written  in  metric  terms. 

The  adoption  of  the  metric  system  for  the  purpose  of  expressing 
values  which  are  not  in  ordinary  use,  by  those  members  who  may 
contribute  to  our  transactions,  would  bo  a  mere  affectation,  and 
neither  promotive  of  the  establishment  of  this  system,  if  desirable, 
nor  a  true  expression  of  our  own  way  of  doing  things. 

Thomas  F.   Wood,      ) 

Chas.  J.  O'IIagax,    ,- Committee. 

R.  L.    Payxe,  \ 

The  Chairman  of  above  Committee  then  oU'ered  the  foHowing  : 
Re  solved,  That  for  the  present  it  is  not  desirable  or  possible  to 
establish  the  metric  system  among   the  medical   or  pliarmacal  pro- 
fessions in  the  State  of   North  Carolina. 

The  Secretary  read  the  resignation  of  Dr.  W.  K.  (Jrogoi'v,  of 
Grernsborough,  and  it  was,  on  motion,  accepted. 
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A  letter  of  regret  cat  not  being  able  to  attend  the  Convention, 
from  Dr.  P.  E.  Ilines,  of  Raleigh,  was  read. 

COXSTITUTIOX  ALTERED  MAKIXfi  A  COMPLIANCE  OF  WITH  LAW  CRE- 
ATING BOARD  OF  MEDICAL  EXAMINERS  A  TEST  OF  MEMBERSHIP. 

Dr.  Satebwell  introduced  the  following  : 

Whereas,  It  was  the  originnl  intent,  and  is  the  spirit  and  mean- 
ing of  the  act  incorporating  lliis  Society  and  establishing  the  State 
]5oard  of  Medical  Examiners,  th.it eligibility  to  membership  shonld 
consist  in  holding  a  certificate  of  qualifications  from  said  Jioard  ; 
therefore, 

RexoJvcd,  That  in  lieu  of  Section  2d,  Art.  32d,  of  the  Constitu- 
tion, defining  the  eligibility  to  membership,  the  following  shall  be 
and  is  hereby  substituted  : 

Sec.  2d.  The  permanent  members  of  the  Society  shall  consist  of 
such  regular  physicians  as  shall  have  complied  with  the  law  of  tho 
State  embracedln  an  "act  to  incorporate  the  Medical  Society  of  tho 
State  of  North  Carolina,  and  for  the  establishment  of  a  Medical 
Board  of  Examiners,"  and  sluill  receive  two  thirds  of  tho  votes  of 
those  present. 

Unanimously  adopted. 

RECOMMENDATION  BY    THE    EDGECOMBE   COUNTY   MEDICAL  ASSOCIA- 
TION FOR  THE  REGULATION  OF  THE  PRACTICE  OF  MEDICINE. 

Whereas,  It  seems  expedient  to  the  members  of  the  Edgecombe 
County  Medical  Society  that  some  legislation  for  the  better  regula- 
lion  of  the  practice  of  medicine  and  surgery  in  the  State  of  North 
Carolina  is  necessary,  and, 

AVhereas,  It  seems  the  only  proper  channel  through  which  the 
initiatory  steps  in  such  a  direction  should  be  taken  is  the  State  Med- 
ical Society,  an  Association  composed  of  the  leading  medical  men  of 
the  State,  therefore,  be  it 

Resolved,  That  the  delegates  from  this  Society  to  the  Medical 
Society  of  the  State  of  North  Carolina  be,  and  hereby  are  instructed 
to  present  to  it  at  its  next  annual  meeting  which  is  to  be  held  in 
Wilmington,  May  11th,  1880,  the  following  series  of  resolutions,  viz  : 

Resolved  1st,  "That  Section  2,  of  the  act  incorporating  the  State 
Medical  Society  should  be  amended  by  striking  out  the  word  "pro- 
vided" and  the  following  Avord  "  no''  so  that  the  law  shall  read, 
"  and  any  person  proven  guilty  of  violating  this  law  shall  be  deemed 
guilty  of  a  misdemeanor,  to  be  punished  by  a  fine  of  ^50.00  or  im- 
prisonment for  not  more  than  three  months."' 

2d.  That  a  Board  of  Examiners  for  druggists  should  be  appointed, 
in  a  manner  to  be  decided  upon,  subject  to  the  same  regulations  as 
the  Board  of  Medical  Examiners. 

3d.  That  all  the  laws  relating  to  physicians  practicing  without  a 
license  should  be  so  amended  as  to  include  druggists. 
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4tl].  That  certificates  of  death  should  bo  required  in  all  cases 
where  a  physician  was  in  attendance,  from  that  physician;  but  where 
none  attended,  from  some  Justice  of  the  Peace.  These  certificates 
to  be  presented  to  the  Countv  Superintendent  of  Health,  who  will 
give  his  permit  for  burial.  It  should  be  unlawful  for  an  interment 
to  be  made  witliout  this  permit. 

5th.  That  the  delegates  from  this  Society  are  instructed  to  advo- 
cate the  passage  of  these  resolutions  at  tiie  meeting  of  the  State 
Society  before  mentioned,  and  fui-thermore,  to  ask  theappoiutment 
of  that  Society  of  a  committee  who  shall  embody  them,  or  such  a 
modification  as  they  may  see  fit  to  make,  in  a  bill  to  be  presented  to 
the  next  session  of  the  Legislature. 
Signed, 

Julian  M.  Baker,   ) 

N.  J.  PiTTMAN,  y  Com  mi  fee. 

J.  W.  Jones,  ) 

The  whole  subject  was  referred  to  a  special  committee  as  follows  : 

Drs.  S.  S.  Satchwell,  John  McDonald,  W.  T.  Ennett,  Thomas  J. 
Moore,  and  II.  M.  Alford. 

Dr.  Summerell,  Chairman  of  the  Committee  on  Credentials,  re- 
ported the  following  gentlemen  as  duly  accredited  delegates  to  the 
Society  :  * 

Edgecombe  County  Medical  Society — Drs.  N.  J.  Pittman  and 
J.  H.  Baker. 

Kowan  County  Medical  Society — Drs.  Hill  and  McLellan. 

Xew  Hanover  Medical  Society — Drs.  W.  G.  Thomas,  II.  S.  Xor- 
com  and  Edward  King. 

REPORT   OF   the    DELEGATE   TO   THE    DECENNIAL    REVISION    OF   THE 
U.    S.    PIIARiIACOP(EIA. 

Dr.  Thomas  F.  Wood,  delegate  to  the  sixth  decennial  revision  of 
the  Pharmacopoeia,  rej^orted  that  he  represented  the  Medical  Society 
in  the  Convention  held  in  Washington,  D.  C. 

The  following  gentlemen  were  nominated  and  elected  -is  Co)n- 
mitlee  of  Revision  and  Puhlication  of  ihe  Phnrmacojjceia  of  the 
Untied  States. 

Dr.  Robert  Amory,  of  Brookline,  Mass.  ;  Dr.  F.  A.  Castle,  of 
New  York  ;  Dr.  D.  L.  Huntington,  U.  S.  A.  ;  Dr.  B.  F.  Gibbs, 
U.  S.  N.  ;  0.  Oldberg,  U.  S.  Marino  Hospital  Service ;  P.  AV.  Bed- 
ford, of  New  York  ;  C.  Lewis  Diehl,  of  Louisville,  Ky.  ;  Louis 
Dohme,  of  Baltimore,  Md.  ;  Thomas  Dolibcr,  of  Boston  ;  Dr. 
Laure"=ce  Johnson,  of  New  York  ;  Dr.  J.  F.  Judge,  of  Cincinnati, 
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Ohio;  John  M.  Maiscb,  of  Philadelphia;  G.  F.  H.  Markoo,  of 
Boston  ;  H.  H.  Parsons,  of  ^Yashington,  D.  C.  ;  Dr.  11.  G.  Pilfard, 
of  Xew  York ;  J.  P.  Remington,  of  Philadelphia ;  Chas.  Rice,  of 
New  York  ;  Dr.  W.  S.  W.  Rnschenberger,  of  Philadelphia ;  Dr.  E. 
R.  Sqnibb,  of  Brooklyn  ;  A.  B.  Tayl(n-,  of  Philadelphia  ;  AY.  8. 
Thompson,  of  Washington,  D.  C.  ;  0.  A.  Wall,  of  St.  Louis,  Mo.  ; 
Dr.  E.  S.  Wood,  of  Cambridge,  Mass.  ;  Dr.  Thomas  F.  Wood,  of 
Xortli  Carolina ;  and  T.  G.  Wormley,  of  Philadelphia.  Dr.  Squibb 
declined  to  serve  but  promised  all  the  assistance  in  his  power  to  the 
Committee. 

The  Committee  was  empowered  to  fill  its  own  vacancies,  and  also 
to  employ  skilled  experts. 

Tlie  items  of  the  Xominating  Committee's  report  read  and 
adopted  were  those  found  in  the  report  on  the  Revision  of  the 
United  States  Pharmucopwia,  preliminary  to  the  Convention  of 
1880,  prepared  and  compiled  by  Charles  Rice,  Chairman  of  the 
Committee  of  the  American  Pharmaceutical  Association,  on  the 
revision  of  the  United  States  Pharmacopa?ia,  with  some  amend- 
ments. They  related  to  language,  alphabetical  arrangement, 
synonyms,  cross  references,  description  of  crude  drugs,  description 
of  chemicals,  chemical  formula?,  processes  for  chemicals,  expressions 
of  quantity,  numerical  relations  of  quantities,  fluid  extracts,  tem- 
perature, definition  of  physical  properties,  specific  gravity,  definite 
expressions  of  Aveight,  weight  of  finished  product,  and  tables  to  bo 
appended  to  the  Pharmacopa3ia. 

The  following  were  added  :  That  all  doses  be  omitted  from  the 
Pharmacopoeia,  a  table  of  saturations,  and  the  Committee  wis  cm- 
powered  to  add  such  other  tables  as  might  seem  advisable. 

A  resolution  that  pai'is  ly  loeiglit  be  adopted  in  the  formula}  of 
the  Pharmacopoeia  was  adopted. 

Dr.  Wood  urged  upon  the  membc-rs  of  the  Society  to  give  their 
aid  to  the  Committee  in  this  important  work.  The  old  Pharma- 
copcL'ia  was  very  little  known  by  medical  men  and  little  used  by 
pharmacists.  This  was  because  the  work  was  not  thoroughly  up  to 
the  requirements  of  either  profession.  The  new  work  is  in  the 
hands  of  some  of  the  best  working  men  in  the  pharmacal  profession, 
but  still  it  could  not  come  to  a  final  successful  issue  and  be  the 
companion  volume  of  both  professions,  without  the  aid  of  every 
doctor  pharmacists  able  to  make  suggestions  as  to  improvement. 
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Dr.  A.  G.   CaiT  read  a  paper*oa  "Epithelioma  of  the  Penis." 
Referred  to  the  Committee  on  Publication. 
Adjourned  until  !)  o'clock  Wednesday  morning,  May  12Lh. 


SECOND    DAY — MORNING    SESSION. 

The  Society  was  called  to  order  promptly  at  9  o'clcck  by  the  Pres- 
ident, Dr.  J.  r.  Shaffner. 

The  Chair  announced  the  following  Committee  on  Nominations  : 

Drs.  N.  J.  Pittman,  J.  J.  Summerell,  Eugene  Grissom,  and  11. 
T.  Rib n son. 

Dr.  .Summerell,  Chairman  of  Committee  on  Credentials  made  a 
partial  report,  submitting  the  following  named  gentlemen  as  eligible 
to  become  members  of  the  Society  : 

Dr.  P.  A.  Hasscr,  Tobaccoville,  N.  C. 
"    L.  M.  Powers,  Plymouth,  N.  C. 

"    C.  M.  Pool,  Salisbury,  N.  C. 
''    II.  P.  Ivy,  Fayetteville,  N.  C. 

Drs.  J.  A.  McRae,  W.  C.  McDuffie,  J.  W.  McXeill,  delegates 
from  the  Cumberland  County  Medical  Society,  coming  duly  accred- 
ited, were  admitted  to  seat's. 

Dr.  Pittman  reported  a  case  of  ainhum,  exhibiting  the  specimen. 

Dr.  T.  J.  Moore,  of  Charlotte,  read  the  regular  annual  essay  on 
'•'  Pelvic  Cellulitis." 

Upon  the  conclusion  of  the  sjoeaker.  Dr.  McDonald,  of  Washing- 
ton, moved  that  the  thanks  of  the  Society  be  tendered  to  Dr.  Moore, 
and  spoke  briefly,  highly  complimenting  the  effort. 

Dr.  C.  J.  O'llagan,  in  seconding  the  resolution,  warmly  endorsed 
the  essay  as  a  highly  creditable  and  an  exhaustive  resume'  of  the 
subject. 

Dr.  Footc,  endorsed  the  favorable  comments  of  the  gentleman, 
and  moved  the  reference  of  the  essay  to  the  Committee  on  Publi- 
cation. 

The  Secretary  announced  that  letters  were  received  from  Drs. 
Iladley,  Allison  and  Lyon,  regretting  their  inability  to  attend  this 
meeting. 

Dr.  Lilly,  of  Concord,  exhibited  a  specimen  of  calculus  taken  from 

the  bladder  of  a  hog,  with  a  string  as  a  nucleus,  and  reported  a  case 
of  biliary  calculus  with  specimen. 
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Dr.  Footc  reported  a  case  of  urinary  calculus,  and  exhibited  a 
stone  discharged  weighing  two  drachms. 

Dr.  Summerell  knew  of  a  case  of  removal  of  stone  weighing  an 
ounce  and  a  quarter  from  the  female  bladder,  by  simple  dilatation. 

COOKING    SODA    FOR    BURNS. 

Dr.  Foote  spoke  of  the  use  of  common  cooking  soda  in  burns. 
He  had  used  it  with  good  results. 

Dr.  Tate  Murphy  had  used  cooking  soda  with  good  effects  in 
burns,  but  found  that  the  soda  would  crust  and  cut  in  the  flesh. 

Dr.  John  McDonald  thought  that  the  most  efiicient  way  to  use 
soda  was  in  saturated  solution,  and  that  the  employment  of  it  in 
this  way  obviated  the  objection  spoken  of  by  Dr.  Murpliy. 

Dr.  Holmes  spoke  of  carbolic  acid  in  the  treatment  of  burns. 

Dr.  Gaither's  experience  corroborated  that  of  Dr.  Holmes. 

Dr.  Summerell  had  equally  good  effects  from  the  employment  of 
spirits  of  turpentine  and  alcohol  in  burns,  when  other  remedies  were 
not  to  be  had. 

ULCER    OF   THE    LEG. 

Dr.  Murphy  had  a  case  of  ulcer  of  the  leg  which  from  its  extent 
rendered  amputation  necessary.  The  only  thing  remarkable  about 
the  case  was  the  length  of  time  the  ulcer  lasted,  and  the  quickness 
of  recovery  after  amputation. 

Dr.  John  McDonald  spoke  of  amputation  and  the  subsequent  use 
of  carbolic  acid  antiseptically. 

Dr.  Bellamy  asked  if  in  the  case  of  chronic  ulcer  mentioned 
above  that  Martin's  bandage  had  been  tried.  He  had  seen  intracta- 
ble ulcer  cured  by  Martin's  bandage  when  other  means  had  failed. 
He  had  also  seen  Martin's  bandage  used  in  amputations  almost 
without  the  loss  of  blood. 

Dr.  John  McDonald  spoke  ako  of  the  use  of  Martin's  bandage  in 
amputation,  in  very  diflicult  cases,  and  with  good  results. 

Dr.  F.  W.  Potter  had  had  good  elTects  in  treating  chronic  ulcer 
of  the  leg  by  means  of  grafts  and  adhesive  plaster. 

GALL    STONES. 

Dr.  Thomas  Hill,  of  Salisbury,  was  much  interested  in  the. treat- 
ment of  gall-stones.  He  had  had  an  extended  experience,  and  be- 
lieved that  chloroform  taken  internally  would  dissolve  gall-stones* 
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lie  liacT  come  to  regard  chloroform  as  a  specific  in  tlic  treatment  of 
biliary  calculi. 

Dr.  G.  G.  Thomas,  Chairman  of  Wilmington  Committee  of  Ar- 
rangements, announced  that  tickets  for  the  excursion  complimentary 
to  members  of  the  Society,  visiting  physicians  and  their  friends  and 
families  -were  ready  for  distribution. 

On  motion  of  Dr.  W.  AV.  Lane,  the  Society  adjourccd  until  3 
o'clock. 


SECOND    DAY — AFTER^TOON    SESSION. 

The  Society  was  called  to  order  promptly  at  3  o'clock,  Dr.  J.  F. 
ShafPner,  President,  in  the  chair. 

Dr.  Lane,  of  the  Local  Committee  of  Arrangements,  announced 
that  there  was  no  need  for  the  gentlemen  intending  to  go  on  the 
excursion  to  the  forts  to  be  apprehensive  about  the  time  of  return. 
The  Committee  fixed  the  return  of  the  steamer  at  a  time  sufficient 
for  every  one  to  connect  with  the  Fayetteville  steamers  and  the 
northern,  southern  and  western  bound  trains. 

Dr.  Ennett  introduced  a  resolution,  the  effect  of  which  was  to 
allow  Dr.  McL.  Graham  and  other  members  whose  membership  had 
been  forfeited  by  arrears  to  renew  their  membership  by  payment  of 
dues. 

A  discussion  ensued  which  traversed  the  whole  ground  of  the 
action  of  the  Society  in  suspending  members  for  arrearage  for  a 
term  of  years. 

The  motion  of  Dr.  O'Hagan  to  lay  on  the  table,  finally  prevailed, 
upon  the  grounds  that  the  Committee  on  Credentials,  had  ample 
means  to  estimate  the  circumstances  in  each  case. 

Dr.  A  G.  Carr,  moved  that  the  revised  constitution  be  this  year 
]^rinted  with  the  Transactions,  that  each  member  shall  be  furnished 
with  a  copy. 

The  Chair  called  for  the  repoits  of  Sections. 

Dr.  W.  C.  McDuffie,  Chairman  of  the  Section  on  Surgery  and 
Anatomy  stated  that  he  was  unable  to  make  a  report,  as  he  had 
been  too  busily  engaged. 

Dr.  Wilson,  Chairman  of  the  Section  on  Obstetrics  and  Diseases 
of  Women  was  absent,  and  consent  was  given  for  Dr.  R.  L  Hicks 
to  read  the  report. 
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Dr.  James  McKeo,  Chairman  of  tlie  Section  on  Practice  of  Medi- 
cine, and  Dr.  Tnll  on  Pathology  and  Microscopy  were  both  absent. 

Dr.  C.  Tate  Murphy  had  not  completei  his  report,  and  was 
granted  further  time,  and  when  complete  to  present  his  report  to 
the  Committee  on  Publication. 

Dr.  R.  H.  Lewis,  Chairman  of  the  Section  on  Ophthalmology 
and  Otology  submitted  a  comprehensive  and  interesting  report,which 
was  referred  to  the  Committee  on  Publication. 

Dr.  Gaither  offered  the  following  resolution  : 

Eesolccd,  That  the  committee  appointed  upon  the  Edgecombe 
resolution  be  instructed  to  consider  and  report  in  regard  to  the  ad- 
visability of  urging  upon  the  profession  and  people  what  action  we 
should  take  to  procure  a  statutory  lien  for  medical  attendance. 
Adopted. 

Dr.  Wood,  at  the  requcit  of  Dr.  E.  A.  Anderson,  read  a  letter 
from  Dr.  J.  C.  LeIIardy  of  the  ]\[edical  Association  of  Georgia,  ask- 
ing this  Society  to  unite  with  them  in  the  formation  of  a  new  United 
States  Board  of  Health. 

Dr.  "Wood  moved  that  the  subject  be  made  the  special  order  for 
to-morrow  morning,  immediately  after  the  regular  order  of  busi- 
ness.    Adopted. 

Dr.  J.  D.  Roberts,  of  Magnolia,  read  a  paper  on  hip-joint  dis- 
ease, exhibiting  apparatus,  and  their  ajiplication  to  a  case  under  his 
treatment. 

Dr.  Henry  W.  Eaison  commented  on  the  treatment  of  hip-joint 
disease,  and  this  case  in  particular. 

Dr.  Picot  moved  the  reference  of  the  paper  to  the  Committee  on 
Publication. 

Dr.  Holmes,  from  the  Committee  on  Credentials,  moved  that  Dr. 
L.  Ilussey  be  admitted  to  membership.     Carried. 

Society  then  adjourned  to  meet  at  8  :  30  P.  M.,  to  hear  the  annual 
oration  by  Dr.  Eugene  Grissom,  in  the  same  building.  (Opera 
House.) 

A  large  audience  of  medical  men,  and  ladies  and  gentlemen  of 
the  city  greeted  Dr.  GrissDm  in  the  Opera  House,  to  hear  his 
addi-ess  oa  "  3fedica  Science  in  ConjUct  with.  McitcriaUsni."' 

This  address  w.is  subserpiently  referred  to  the  Committee  on  Pub- 
lication. 
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THIRD    DAY — MORNING    SESSION. 

The  (Society  was  called  to  order  at  9  o'clock  by  Dr.  W.  C.  Mc- 
Diiffie,  of  Fayetteville,  Vice-President. 

The  Secretary  announced  that  Dr.  Shaflncr,  the  President  had 
been  unexpectedly  called  home. 

Dr.  Summercll,  Chairman  of  the  Committee  on  Xominatiocs, 
submitted  the  names  of  the  following  gentlemen  as  oflRcers  for  the 
year  18S0  : 

For  President : 
Dr.  Ilichard  B.  Haywood,   Pa^cigh. 

Vice-Presidents  : 
Dr.  J.  A.  McRae,  Fayetteville. 
"   W.  II.  Lilly,  Concord. 
''   P.  II.  Speight,  Tarborough. 
"  W.  J.  II.  Bellamy,  Wilmington. 
Treasurer  : 
Dr.  A.  (I.  Carr,  Durham. 

Secretary  : 
Dr.  L.  Julian  Picut,  of  Littleton. 

Orator  : 
Dr.  J.  F.  Long,  Newbern. 

DELEGATES   TO    AMERICAN    MEDICAL   ASSOCIATION. 

Dr.  A.  W.  Knox,  Paleigh. 

"  Eugene  Grissom,  Paleigh. 

"  Hubert  Haywood,      " 

"  Thomas  F.  Wood,  Wilmington. 

"  G.  G.  Thomas,  Wilmington. 

"  J.  F.  ShalTcer,  Salem. 

"  Jos.  Graham,  Charlotte. 

"  T.  D.  Haigh,  Fayetteville. 

"  C.  J.  O'llagan,  Greenville. 

"  J.  II.   Baker,  Tarborough. 

"  ^I.  Whitehead,  Salisbury. 

DELEGATES   TO    VIRGINIA    MEDICAL   SOCIETY. 

Dr.  p.  L.  Payne,  Lexington. 
"   II.  M.  Alford,  (Jreensborough. 
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Dr.  H.  T.  Bah n son,  Salem. 
"  J.  W.  Jones,  Tarborongh. 
"   Preston  Itoan,  Winston. 
"   II.  8.  Xorcom,  Wilmington. 

DELEGATE   TO    PUBLIC    HEALTH    ASSOCIATIOX. 

Dr.  Tlionias  F.  Wood,  Wimington. 

COMMITTEE  TO  AP1'0I^'T  ESSAYIST. 

Dr.  L.  L.  Staton,  Tarborongh. 
"   11.  W.  FaisoD,  Faison. 
"   R.  L.  Payne,  Lexington. 

COMMITTEE    OX    OBITUARIES. 

Dr.  E.  Burke  Haywood,  Ealeigb. 
"   Peter  E.  Ilines,  lialeigh. 
"   James  McKee,  Raleigh. 

PUBLISHING    COMMITTEE. 

Dr.  Thomas  F.    Wood,    W^ilmington. 
"   Geo.  Gillett  Thoma?, 
"   L.  J.  PicOt,  Littleton. 
"   C.  J.  O'Hagan,  Greenville. 

BOARD    OF   CEXSORS. 

Dr.  N.  J.  Pittman,  Tarborongh. 
"   Chas.  J.  O'Hagan,  Greenville. 
•'  J.  J.  Summerell,  Salisbury. 

The  Chair  read  the  names  of  the  following  gentlemen  as  having 
been  appointed  by  the  President,  Chairman  of  Sections  : 

Surgery  and  Anatoniij — Dr.  Allman  Holmes. 

Obstetrics  and  Gyncecology — Dr.  Willis  Alston. 

Practice  of  Medicine — Dr.  I.  W.  Faison. 

Jfaferia  Medica  and  2'Iicrapeutics — Dr.  W.  C.  Murpby. 

3fic7'Oscopj/  and  PatltoJogg — Dr.  Hubert  Haywood. 

OpIttliahnoJogji  and  Otologg — Dr.  George  Gillett  Thouias. 

Dr.  W.  C.  Murph}',  read  an  interesting  jiaper  on  ancient  medi- 
cine, and  in  conclusion  stated  it  was  but  the  result  of  a  few  hour's 
reading  and  not  for  publication. 

Dr.  McDonald,  of  Washington,  moved  to  insert  the  following 
4imendment  after  Section  3,  Article  S  of  the  Constitution  :    ''And 
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he  shall  not  be  reinstated  to  the  rights  and  privileges  of  the  Society 
unless  by  a  two-third's  vote  of  all  the  members  present  and  full 
compliance  with  all  the  requirements  of  Section  3  of  the  same 
article.     Adopted  unanimously. 

J)r.  S.  S,  Satchwcll,  Chairman  of  the  Committee  on  Obituaries, 
reported  that  since  the  last  session  of  the  Society  the  following 
gentlemen  had  died  :  Drs.  Elmund  Strudwick,  Hillsborough  ;  W. 
W.  Davis,  A.  E.  Wright,  J.  Franc's  King,  Wilmington  ;  and  Wil- 
liam Little,  Raleigh. 

Dr.  A.  AV.  Knox  of  Kaleigh,  from  the  Board  of  Censors,  read  the 
proceedings  of  the  Guilford  Medical  Association  iu  the  case  of  Dr. 
R.  W.  Glenn,  charged  with  violating  the  Code  of  Ethics. 

Dr.  Glenn  had  been  guilty  of  conduct  of  sufficiently  grave  char- 
acter to  cause  him  to  be  expelled  from  the  Association.  The  speci- 
fications were  produced. 

At  a  subsequent  meeting  of  this  County  Association  the  former 
decision  was  repealed,  and  the  whole  case  referred  to  the  State  Med- 
ical Society. 

On  motion  of  Dr.  McDonald,  of  Washington,  the  case  of  Dr.  R. 
AV.  Glenn,  charged  with  irregular  practice,  was  referred  back  to  tho 
Medical  Association  of  Guilford  county. 

The  consideration  of  the  letter  from  the  (ieorgia  Medical  Society 
made  the  special  order  for  this  time,  was  then  begun. 

Dr.  Wood  read  the  bill  proposed  by  the  Medical  Society  of  Geor- 
gia for  the  creation  of  a  new  National  Board  of  Health  by  Congress, 
but  could  not  favor  it. 

Dr.  Anderson  read  a  paper  on  existing  quarantine  regulations  for 
this  State  and  port,  and  declared  himself  in  favor  of  the  non-inter- 
ference of  the  gtueial  government  in  the  matter,  but  desired  its 
support  for  local  officers  and  laws. 
'   Dr.  AA'ood  offered  the  following  : 

Whereas,  The  National  Board  of  Health  has  conducted  the  initial 
sanitary  work  entrusted  to  it  with  wisdom,  giving  proper  direction 
to  future  inquiries  and  energizing  the  national  movement  by  its 
vigorous  example, 

Be  it  resolved,  That  the  Medical  Society  of  North  ('arolina  deems 
it  unsound  in  policy  to  interfere  with  the  work  in  the  hands  of  such 
eminently  competent  men,  because  it  would  be  unreasonable  to 
expect  anything  approaching  a  perfect  national  system  of  sanitation 
in  the  short  time  the  National  Board  of  Health    has  been  in  exis- 
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tcnce  ;  and  to  substilute  a  new  law  for  the  old  now,  even  if  it  had 
equal  merit  Avith  it,  wonld  be  to  retard  the  work  of  sanitary  progrcs?, 
if  it  did  not  imperil  the  very  existence  of  any  law. 

Resolved,  2d,  That  it  is  desirable  to  have  a  national  system  of 
quarantine,  if  possible,  and  that  quarantine  oflicers  should  be 
appointed  from  resident  physicians  of  the  port  in  which  quarantine 
is  established.  Tiiat  suitable  buildings  for  quarantine  service 
should  be  erected  by  the  general  government,  and  such  other 
methods  as  will  have  for  their  object  the  carrying  out  of  a  system 
of  uniform  quarantine. 

Resolution  was  laid  on  the  table  after  a  warm  discussion. 

REPORT  OF  THE  COMMITTEE  TO  COXSIDER  THE  RESOLUTIOXS  OF  THE 
EDGECOMBE  COUNTY  MEDICAL  ASSOCIATION"  AS  TO  THE  REGULA- 
TION  OF   THE    PRACTICE    OF   MEDICINE   AND   PHARMACY. 

To  the  Ifedlcal  Society/  of  the  btate  of  Xorth  Carolina  : 

The  committee  appointed  to  report  upon  the  resolutions  of  the 
Edgecombe  Medical  Association,  as  laid  before  our  State  Society, 
beg  leave  respectfully  to  submit  the  following  report  : 

We  endorse  the  recommendation  of  the  Edgecombe  Association 
that,  in  order  to  the  legal  protection  of  the  community  from  igno- 
rant or  incompetent  druggists,  a  law  should  be  passed  by  the  Leg- 
islature requiring  that  all  druggists  dispensing  medicines,  and  fill* 
ing  prescriptions  of  physicians,  shall,  as  a  requisite  qualification  for 
this  responsible  service,  be  required  to  obtain  a  license  from  our 
State  Board  of  Medical  Examiners.  The  cause  of  humanity  de- 
mands the  existence  and  enforcement  of  such  a  measure  of  pro- 
tection to  the  health  and  lives  of  the  people  of  any  community  in 
Xorth  Carolina. 

In  relation  to  the  resolution  of  the  Society  that  your  committee 
should  report  upon  the  subject  of  asking  from  our  next  Legislature 
the  enactment  of  a  law  giving  to  physicians  what  may  be  called  a 
statutory  lien  for  medicines  furnished  and  medical  attendance  ren- 
dered, we  have  considered  that  duty  also. 

Your  committee  are  of  the  opinion  that  if  the  laborer  and  mc^ 
chanic  are  entitled  to  such  lien,  if  the  landlord  is  entitled  to  sucli 
upon  the  crops  of  his  tenant,  if  the  merchant  is  entitled  to  such 
lien  upon  the  farmer  or  produce,  for  supplies  and  advances  fur- 
nished, then  the  medicines,  brains,  aifd  professional  services  of  the 
physician  furnished  to  his  patient,  are  entitled  to  an  cfTicient  pro- 
tective lien  upon  the  proi)erty  of  such  patient.     The  interest  of  the 
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patient,  his  health  and  life,  would  be  better  protected  and  advanced 
by  such  a  wise  and  judicious  statutory  lien  in  behalf  of  his  physi- 
cian. In  the  great  Avork  of  medical  improvement  and  reform  in 
our  State,  and  of  sanitary  progress,  now  imposing  new  responsibil- 
ities and  higher  duties  upon  this  Society  and  the  medical  profession 
of  the  State,  we  cannot  turn  a  deaf  ear  to  the  claims  of  the  j^hysi- 
cian,  to  the  support  of  his  family  and  the  education  of  his  children. 
In  the  proverbial  unwillingness  of  a  large  portion  of  our  patients 
to  pay  the  physician  even  when  able  to  do  so,  the  importance  and 
necessity  of  such  a  statutory  lien,  are  too  self-evident  to  require 
demonstration.  The  well-known  poverty  of  a  large  portion  of  the 
medical  profession  of  our  State,  and  their  consequent  inability  lo 
do  justice  to  themselves,  their  families,  and  to  the  claims  of  their 
profession,  is  owing  very  materially  to  their  inability  to  collect  just 
and  reasonable  bills.  Remove  these  difiicultics  by  such  a  statutory 
lien  as  will  work  no  wrong  or  injustice  to  the  patient,  and  it  will  be 
better  for  that  patient  as  well  as  the  physician. 

Your  committee,  therefore,  recommend  the  appointnient,  by  the 
President,  of  a  Committee  of  five  members  of  this  Society,  whose 
duty  it  shall  be  to  present  to  the  next  Legislature  a  memorial  and 
bill  contemplating  the  enactment  of  such  law  or  laws  as  may  best 
meet  and  secure  the  ends,  aims  and  objects  contemplated. 
Respectfully  submitted, 

S.  S.  Satciiwell,  1 

W.  T.  Ennett,        L-,         .,, 

T.J.  MooRE,  Committee. 

JOHSr   MCDOXALD,    J 

The  following  committee  was  appointed  by  the  President  to  carry 
out  the  purposes  of  the  foregoing  report : 

Drs.  S.  S,  Satchwell.  John  McDonald,  Joseph  II.  Baker,  R.  II. 
Lewis,  and  G.  A.  Foote. 

The  Society  then  adjourned  to  meet  at  3  o'clock. 


AFTERNOON   SESSIOX. 

Dr.  R.  F.  Lewis,  Eccond  Vice-President,  in  the  Chair. 
Drs.  J.  F.  Harrell  read  a  report  of  a  ditlicult  obstetrical  case  and 
its  treatment* 
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Dr.  E.  Porter  addressed  the  Society  on  the  use  of  cotton  lint  in 
the  treatment  of  incised  and  lacerated  wounds,  instancing  several 
cases  from  his  practice  in  which  its  application  as  a  dressing  was 
attended  with  the  most  satisfactory  results. 

Dr.  R.  T.  Hicks  presented  the  regular  report  on  the  "Progress  of 
Gyna3Cology"  by  Dr.  Wm.  E.  AVilson.  Referred  lo  the  Committee 
on  Publication. 

The  newly  elected  President,  Dr.  Haywood,  of  R^ileigh,  was  then 
inducted  into  oflficc  by  Drs.  Knox  and  McRae.  On  taking  his  seat 
Dr.  Haywood  said  :  "I  thank  yon,  gentlemen,  for  this  manifesta- 
tion of  your  kindness  in  electing  me  to  preside  over  yonr  delibera- 
tions. It  is  an  honor  to  which  I  have  never  aspired  and  in  its  be- 
stowal was  as  unexpected  as  it  was  undeserved.  At  this  date, 
when  we  have  so  largea  number  of  intelligent  physicians  present,  it 
is  an  honor  well  calculated  to  flatter  the  vanity  of  any  ordinary  man  ; 
more  especially  is  it  so  to  me  who  have  witnessed  the  disadvantages 
under  which  your  Society  labored  at  its  inception,  and  the  struggles 
it  underwent  for  many  years  to  maintain  its  existence. 

"  A  few  physicians  assembled  at  your  Capital  in  1849  to  form  a 
Medical  Society  for  the  State.  Amongst  the  number,  I  remember 
Drs.  Edmund  Strudwick,  of  Orange;  James  E.  Williamson,  of 
Caswell ;  James  A.  McRae,  of  Fayetteville ;  Frederick  J.  Hill,  of 
Brunswick ;  William  George  Thomas,  of  Wilmington  ;  N.  J.  Pitt- 
man,  of  Edgecombe  ;  Thomas  X.  Cameron,  of  Fayetteville  ;  and 
Charles  E.  Johnson,  William  O.  Hill,  and  William  H.  McKee,  of 
Raleigh. 

"  Dr.  Strudwick  (whoee  accidental  death  we  have  been  so  recently 
called  on  to  deplore)  moved  that  Dr.  Frederick  J.  Hill,  of  Bruns- 
wick, be  called  to  the  chair.  On  motion  of  Dr.  Strudwick,  the 
sense  of  the  meeting  was  taken  on  the  formation  of  a  State  Medi- 
cal Society  and  decided  in  the  affirmative.  When  the  time  for 
the  election  of  officers  arrived.  Dr.  Frederick  J.  Hill  said  that  he 
was  not  an  active  member  of  the  profession,  having  retired  many 
years  before  on  account  of  age  and  infirmities,  and  asked,  as  a  favor 
to  him,  that  he  be  not  placed  in  nomination.  He  suggested  the 
name  of  Dr.  Edmund  Strudwick,  of  Orange,  as  permanent  Pres:- 
dent.  Dr.  Strudwick  was  unanimously  elected,  and  Dr.  Hill,  on 
retiring  from  the  chair,  was  unanimously  elected  the  first  honorary 
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member  of  this  Society.  An  address  to  the  physicians  of  the  State 
was  prepared  and  ordered  to  be  published  by  a  committee  composed 
of  Drs.  Johnston  B.  Jones,  McKee,  Pittman,  McRae  and  R.  B. 
Haywood. 

"The  expectations  for  a  large  attendance  in  1850  were  very  great, 
but  destined  to  bitter  disappointment..  On  calling  the  roll  but  six 
members  answered  to  their  names.  The  Vice-President,  Dr.  Wil- 
liamson ;  the  Secretary,  Dr.  W.  II.  McKee  ;  the  Treasurer,  Dr.  Wil- 
liam G.  Hill,  and  iltrce  members — Drs.  Thomas  N.  Cameron,  Pitt- 
man  and  R.  B.  Haywood.  Drs.  Strudwick  and  Thomas  arrived  a 
short  time  after,  making  eight.  The  propriety  of  disbanding  was 
again  discussed  and  it  was  resolved  to  '  hold  the  fort.'  Johnson 
and  Cameron  wavered ;  Strudwick,  Thomas  and  Pittman  stood 
firm,  and  with  what  success  you  gentlemen  are  best  qualified  to 
judge.  Then  we  had  eight,  to-day  we  have  more  than  tico  hundred 
and  eight. 

*'  Agamemnon  said  that  if  he  had  ten  such  Generals  as  Nestor  the 
walls  of  Troy  would  soon  be  in  ashes.  Strudwick,  our  Agamemnon, 
is  gone,  but  I  am  glad  to  see  among  the  living  to-day  our  three  Nes- 
tors — Thomas,  Pittman  and  McRae  ;  they  have  been  '  faithful  to 
the  end.' 

"  In  conclusion,  gentlemen,  I  have  only  to  say  that  I  accept  the 
position  to  which  your  partiality  has  assigned  me,  and  will  endeavor 
to  perform  the  duties  to  the  best  of  my  ability.'' 

Dr.  Wood,  Secretary  of  the  North  Carolina  Board  of  Health  read 
an  outline  of  the  work  done  the  first  year  of  organization  of  that 
body. 

REPORT   OF   THE   SECRETARY    OF   THE    NORTH    CAROLINA    BOARD    OF 
HEALTH    FOR   THE   YEAR    ENDING    APRIL,    1880. 

To  ihe  President  and  Meniliers  of  the  Xorth  Carolina  Board  of 
Health : 

GENTLEiiEN  : — In  accordance  with  the  following  resolution  passed 
at  our  meeting  of  organization,  I  have  the  honor  to  report  to  you 
in  outline  the  work  undertaken  by  your  Secretary. 

"Resolved,  That  the  execution  of  the  Board  of  Health  Law  be 
entrusted  to  the  Secretary, — the  details  of  its  provision  being  under 
his  management, — and  that  the  Secretary  make  his  report  to  the 
next  meeting  of  the  Board.'" 

The  objects  attempted  to  be  attained  have  been 


TKANSACTIOXS   51EDICAL  SOCIETY   OF  NORTH   CAROLINA.      339 

First,  The  orgauization  of  a  method  to  secure  the  registration  of 
vital  statistics. 

Second,  Inculcation  of  elementary  sanitary  principles  among  the 
people. 

The  science  of  vital  statistics  is  in  its  infancy  in  this  countr3\ 
Notwithstanding  the  fact  that  practical  sanitarians  have  found  it  to 
be  essential,  to  a  successful  prosecution  of  their  work,  very  few 
sanitary  officers  have  succeeded  in  developing  such  an  organization 
as  to  meet  their  requirements. 

The  difficulties  lying  at  the  very  threshold  of  such  an  organiza- 
tion are  easy  to  comprehend,  but  difficult  to  overcome.  In  every 
large  community  such  as  a  State,  we  find,  a  very  large  diversity  of 
interests.  In  such  a  large  territory,  voluntary  returns  of  statistics 
are  not  to  be  relied  on.  Even  if  the  reporter  bo  ever  so  much  con- 
vinced of  the  good  he  is  rendering,  the  demands  upon  his  time  for 
the  regular  business  of  his  life  by  which  his  support  is  attained, 
would  warrant  him  in  letting  this  unpaid  work  go  undone,  when- 
ever there  was  any  conflict.  And  then,  too,  reporting  of  the  vol- 
untary sort  would  necessarily  be  of  the  most  elementary  character, 
and  as  above  intimated,  fitful. 

Another  difficulty,  and  the  most  important  one,  perhaps,  is  alack 
of  conviction  on  the  part  of  the  great  body  of  medical  men,  as  to 
the  necessity  of  the  work  ;  and  the  lack  of  conviction  comes  from 
the  lack  of  a  proper  knowledge  of  the  development  of  Statistical 
Science.  This  state  of  things  can  only  be  overcome  by  the  slow 
and  troublesome  course  of  the  dissemination  of  sanitary  education. 

The  experience  I  have  gained  for  the  few  months  I  have  had  this 
matter  in  hand  is  far  from  gratifying.  In  fact  it  has  been  sometimes 
painful,  and  at  other  times  quite  trying  to  the  patience.  It  was  not 
expected  that  a  system  of  vital  statistics  was  going  to  grow  at  the 
will  ot  the  statisticians,  but  no  little  dependence  was  placed  in  the 
zeal  of  the  members  of  the  Medical  Society,  as  promoters  cf  a 
work  that  the  body  to  which  tliey  belong  had  repeatedly  sanctioned 
and  favored.  From  this  source  there  has  been  an  abundance  of 
apathy,  indifference,  prejudice  and  opposition. 

Forty-eight  counties  out  of  the  ninety-four  have  organized,  but 
few  of  them  have  attained  the  standard  set  forth  in  thelaw\  Some 
of  the  most  populous  counties  have  not  been  willing  to  undertake 
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an  organization,  upon  the  ground  that  the  law  was  imperfect, 
exacting  work  and  imposing  responsibilities  without  adequate  com- 
pensation. Other  counties  have  overcome  these  obstacles,  and  have 
done  jiioneer  work  of  organization,  with  sufficient  zeal  and  deter- 
mination to  win  the  approbation  and  confidence  of  the  counmunily, 
securing  for  the  Superintendont  of  Health  fair  compensation.  The 
effect  of  such  example  if  the  number  were  sufficiently  multiplied, 
will  be  to  establish  foci  of  influence  in  the  general  State  work,  that 
will  secure  a  iiermanent  foothold  for  future  progress. 

It  is  useless  for  this  Board  to  expect  the  best  results  without  the 
aid  of  vital  statistics.    The  range  of  matter  desirable  would  include 

1st.  Births. 

2d.  Marriages. 

3d.  Deaths. 

4th.  Kumber  of  persons  falling  sick. 

The  first  item  has  never  been  a  matter  of  legal  rogislration.  The 
second  item  is  quite  correctly  registered  under  the  imperative  law 
attaching  a  penalty  for  non-conformance. 

The  registration  of  deaths  is  faithfully  kept  in  Wilmington, 
Xewberne  and  Raleigh,  death  certificates  being  required  before  per- 
mits for  burial  are  issued. 

The  registration  of  cases  of  sickness,  has  been  imperfectly  done 
in  many  counties  under  the  direction  of  the  State  Board  of  Health. 

THE* IMPORTANCE    OF    REGISTRATION 

cannot  be  too  earnestly  dwelt  upon.  It  is  of  advantage  to  tiie  ma- 
terial interests  of  the  State  in  respect  to  the  influx  of  emigrants  to 
settle  upon  our  unoccupied  lands. 

It  is  no  use  for  our  Agricultural  Department  to  send  out  circulars 
to  invite  settlers,  without  they  can  send  some  official  statement  as 
to  the  health  of  the  different  fcctions.  To  say  in  general  terms 
that  a  region  is  ''healthy,"  will  not  satisfy  a  foreigner,  especially 
from  any  of  the  European  nations,  as  they  aroused  to  otlicial  bulle- 
tins, giving  accurate  statements. 

It  is  of  no  use  to  attempt  to  inttitute  sanitai'y  I'cmedies  until  wo 
know  what  the  needs  of  the  case  are.  We  must  record  cases  of 
sickness,  and  deaths  that  we  may  study  the  virulency  of  the  dis- 
eases, and  work  out  the  prevention.  We  must  know  what  the  ratio  of 
deaths  to  the  births,  that  we  may  know  whether  we  are  advancing 
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or  retrograding  in  our  civilization.  In  short,  sanitary  science, 
the  science  of  prevention,  is  one  of  the  demands  of  our  advancing 
civilization,  and  we  dare  not  evade  its  influences,  and  expect  to 
keep  j)ace  Avith  other  States  whoare  joined  in  the  same  race  for 
superiority.  But  this  end  cannot  be  attained  by  speech-making,  or 
learned  essays,  or  loud  self-glorification  ;  it  must  come  from  the  quitt 
organized  drudgery  of  observing  and  recording.  And  this  organi- 
zation can  have  no  life,  excei)t  there  is  money  sufficient  to  pay  the 
r^^gistrars  for  their  difficult  work. 

I  will  now' speak  of  the  system  devised  for  this  purpose,  taking 
one  county  as  an  example. 

After  the  organization  of  a  County  Board,  printed  and  written 
i:istructions  were  issued  to  the  Superintendent  of  Health  who  is 
the  county  executive  office  of  health,  and  registrar  of  vital  statistics. 

He  distributed  to  every  doctor  memorandum  books  with  printed 
lists  of  diseases.  He  sent  out  -ilso  death  returns  blanks  to  individual 
physicians. 

All  that  was  necessai'y  for  the  physician  to  do  wiS  to  make  a 
memorandum  of  his  diseases  and  deaths  and  send  them  monthly  to 
the  Superintendent  of  Health.  The  Superintendent  is  by  law  re- 
quired to  make  returns  to  the  Secretary's  office  by  the  10th  of  the 
month  for  the  month  preceding  it,  or  be  liable  to  a  fine  of  $1  a  day 
for  every  day  of  delinquency.  Xotwithstanding  this  penalty,  and 
notwithstanding  the  ease  with  which  this  work  could  have  been 
done,  not  a  County  in  the  State  is  entitled  to  the  credit  of  having 
done  the  work  required. 

I  then  found  it  necessary  to  change  somewhat  the  method,  and 
issued  a  new  form  of  enquiry.  It  was  necessary  to  exclude  vital 
statistics  from  this  form,  and  it  was  only  then  that  I  had  any  suc- 
cess. The  material  then  collected  by  the  Superintendents  was  of 
more  value  and  sufficiently  important  to  embody  in  a  Bulletin, 
somewhat  after  a  plan  foreshadowed  by  a  committee  appointed  by 
the  State  Medical  Society  at  the  Warren  ton  meeting.  I  am  not  at 
aU  satisfied  with  what  \vc  were  doing,  but  I  wanted  to  make  a 
beginning,  however  humble,  hoping  by  the  experience  gained  to  go 
on  to  more  imj)ortant  work. 

From  sanitarians  in  other  States  I  have  had  some  encourairing: 
commendations.  From  sanitarians  in  the  State,  from  every  doctor 
in  the  State,  I  have  to  still  plead  for  support  and  a"d. 
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If  you  will  run  your  eye  down  the  Bulletin  under  "Remarks," 
you  will  see  for  yourself  where  our  failure  lies.  It  would  seem  that 
the  members  of  this  Society  had  forejotten  that  the  Board  of  Health 
Avas  their  creature.  It  would  seem  that  all  the  oratory  that  has 
been  expended  in  the  past,  calling  upon  the  Legislature,  calling 
upon  the  citizens,  calling  upon  the  doctors  for  help  and  encourage- 
ment meant  nothing.  For  when  the  opportunity  come?,  and  a  little 
work  is  demanded — a  venj  little  worh — we  see  an  exhibition  of  the 
most  unwarrantable  indifference.  Gentlemen,  treat  this  work  just 
as  though  it  were  the  enterprize  of  a  few  individuals,  started  for 
their  own  aggrandizement  ;  whereas,  the  truth  must  be  bluntly  told 
that  the  Medical  Society  has  chosen  from  their  number  persons 
they  considered  fittest  for  the  work  ;  with  a  full  knowledge  of  the 
fact  that  the  Secretary  was  doing  the  work  at  his  own  private  ex- 
pense, barring  the  mean  pittance  of  $200  from  the  State,  gentlemen 
of  this  Society  have  stood  by  with  indifference  and  have  seen  the 
burden  fall  with  great  weight  upon  one  person,  without  even  putting 
their  pen  to  paper  to  give  what  might  have  been  the  all-desired  aid. 

The  actual  sanitary  work  done,  has  been  confined  to  the  inculca- 
tion of  elementary  sanitary  principles  among  the  peoi)le. 

The  first  step  taken  towards  the  accomplishment  of  this  end 
was  to  call  the  attention  of  the  public  to  their  dwellings,  food  and 
water. 

As  the  analysis  of  water  was  needed  to  convince  the  unsuspecting 
of  the  condition  of  their  sources  of  water  supply,  I  called  attention 
to  the  provision  made  by  the  State  for  these  analyses.  Very  many 
families  all  over  the  State  have  availed  themselves  of  this  opportu- 
nity, and  the  results  have  served  to  teach  the  importance  of  exam- 
ining, critically,  articles  of  daily  consumption. 

The  analyses  showed  in  a  great  majority  of  cases  that  well-water 
was  impure,  and  with  this  important  item  as  a  starting  point, 
enquiry  as  to  other  sanitary  matters  has  followed.  A  tabular  state- 
ment of  analyses  by  towns  will  be  presented  in  the  report  of  your 
Secretary  to  the  next  Legislature,  through  the  Governor. 

The  work  of  analysis  is  temporarily  suspended  by  reason  of  the 
vacancy  in  the  office  of  Chemist  at  the  Agricultural  Experiment 
Station.     It  is  hoped  the  work  will  soon  be  takgn  up  again. 
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UXIFORMITT   OF   POST-ilORTEM   EXAMIifATIONS. 

In  order  that  there  should  be  uniform  post-mortem  examina- 
tions by  Superintendents  of  Health,  who  by  the  law  are  entrusted 
with  such  examinations  for  coroner's  inquests,  a  pamphlet  was  pre- 
pared by  your  Secretary,  being  founded  on  the  German  Eegulations 
for  1877,  with  changes  and  additions.  This  work  has  been  put  in  the 
hands  of  Superintendents  in  every  county,  and  is  the  standard  re- 
quired by  the  rule  of  the  Board. 

Superintendents  of  Health  labor  under  great  disadvantages  in 
these  examinations  for  coroner's  inquests.  Experience  has  convinced 
the  Board  that  coroner's  inquests  as  usually  performed  are  entirely 
valueless  in  a  medico-legal  point,  and  are  far  more  expensive  than 
is  necessary. 

By  far  the  greater  number  of  inquests  are  perfunctory  perform- 
ances in  which  the  coroner  puts  the  verdict  in  the  mouth  of  the 
willing  foreman.  It  is  not  insinuated  that  this  verdict  is  necessa- 
rily incorrect,  but  a  verdict  so  palpably  plain  as  many  of  them  does 
not;  require  the  expensive  intervention  of  a  coroner's  jury  to  deter- 
mine, and  could  therefore  be  dispensed  with  entirely. 

These  inquests  to  have  any  value  should  be  under  the  control  of 
a  medical  expert,  and  it  seems  to  the  Board  that  this  duty  could  be 
entrusted  with  perfect  safety  to  the  Superintendent  of  Health.  If 
after  examination  into  the  particulars,  either  alone,  or  after  consul- 
tation with  the  County  Board  of  Health  it  is  deemed  advisable,  then 
an  inquest  should  be  proceeded  with.  As  it  now  stands  the  Inquest 
Law  is  a  farce. 

For  example  ! 

A  man  is  seen  by  many  by-standers  to  fall  accidentally  into  the 
river.  His  body  is  recoverod  after  a  few  days.  It  is  identified.  A 
coroner's  jury  is  called  at  an  expense  to  the  county  of  at  least  twenty 
dollars.  The  perfunctory  proceeding  is  soon  ended,  and  the  jury 
wisely  comes  to  the  conclusion  that  it  was  accidental  drowning. 
Numerous  cases  are  occurring  monthly  in  the  larger  towns,  which 
show  the  utter  incompetency  of  the  present  law.  As  the  matter  now 
stands  the  coroner  by  advice  of  the  jury  has  to  determine  whether 
a  medico-legal  inspection  is  necessary. 

DISI>*FECTIOX>  DRAINAGE,  URIXKIXG  WATER  AXD  DISIXFECTAXTS; 

A  pamphlet  was  issued  in  June,  1879,  giving  plain  instruction  on 
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the  more  important  matters  under  these  topic?.  The  success  of  llio 
pamphlet  was  so  great  thfit  a  large  edition  was  exhausted. 

Professor  Wm.  Cain,  Civil  Engineer,  and  member  of  the  Board 
Avas  requested  to  continue  the  subject  which  he  did  in  a  pamphlet 
of  thirty  pages. 

LIMITATION    AND    PREVENTION    OF    DIPHTHERIA. 

At  the  request  of  your  Secretary,  Dr.  R.  L.  Payne,  of  Lexington, 
member  of  the  Board,  contributed  an  essay  on  the  Limitation  and 
Prevention  of  Dijilitheria.  This  was  deemed  urgently  necessary  as 
this  scourge  was  prevalent  in  many  counties,  causing  in  some  in- 
stances panics  in  whole  communities.  A  large  edition  of  this 
pamphlet  was  exhausted  within  a  month  after  its  issue. 

In  the  meantime  Professor  William  Cain's  pamphlet  on 

SANITARY  ENGINEERING 

was  exhausted  and  applications  were  coming  in  daily  for  it.  At  my 
request,  Mr.  Cain  kindly  consented  to  re-write  the  essay,  and  a 
second  edition  enlarged  to  90  pages  was  issued.  In  all  parts  of  the 
State,  these  pamphlets  on  elementary  sanitary  subjects  were  well 
received,  and  we  believe  the  teaching  inculcated  will  bring  very 
many  of  our  people  to  consider  the  necessity  of  a  general  sanitary 
movement. 

A    YEARLY    COLLECTION    OF    STATISTICS. 

We  must  not  let  an  opportunity  pas3  to  glean  the  crop  of  vital 
statistics,  and  having  this  item  in  view  your  Secretary  recommends 
that  we  attempt  to  have  a  law  covering  the  following  points  enacted 
by  the  next  Legislature. 

Every  citizen  listing  his  taxes  shall  give  the  following  items  on 
the  same  blank  furnished  for  his  tax-list  : 

1.  Number  of  marriages  in  the  family  since  last  assessment. 

2.  "        ''   births         "     "        "         "      " 

3.  ''       "'   deaths       "     "        "         "      " 

This  can  be  easily  done,  and  although  there  are  many  chances  of 
error,  it  is  better  than  anything  we  have  yet  devised. 

It  isj  furthermore,  desirable  that  material  changes  be  made  in 
our  law,  and  your  Secretary  suggests  that  a  committee  from  the 
Board  attend  the  next  Legislature  and  ask  that  the  needed  changes 
be  made* 
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The  compensation  of  the  County  Superintendent  of  Ilealth 
should  be  the  usual  rates  allowed  to  physicians  in  the  several 
counties  according  to  the  prevailing  custom,  and  at  the  discretion 
of  the  Board  of  County  Commissioners. 

All  these  items  can  be  arranged  on  the  spot  more  satisfactorily,  as 
soon  as  the  temper  of  the  Legislature  be  ascertained. 

I  have  laid  before  this  body  an  outline  of  the  work  of  the  North 
Carolina  Board  of  Health,  by  tlie  request  of  the  Board,  recognizing 
as  we  do  that  as  an  auxiliary  body,  created  by  you  and  responsible 
to  you,  to  show  liow  great  a  work  we  have  before  us,  and  how  much 
we  need  the  help  of  every  doctor,  and  the  the  undivided  support  of 
the  Medical  Society  of  Xorth  Carolina. 

Respectfully  submitted, 

Thomas  F.  Wood, 
Secretary  N.  C.  Board  of  Health. 

resolutions  EXDORSIXG  THE  XORTH  CAROLINA  BOARD  OF  HEALTH. 

Whereas,  The  General  Assembly  of  the  State  of  North  Carolina 
at  its  last  regular  session  passed  a  bill  entitled  an  act  supplemental 
to  an  act  creating  the  State  Board  of  Health. 

Resolved,  That  the  Medical  Society^)f  the  State  of  North  Caro- 
lina, in  convention  assembled,  cheerfully  endorse  the  objects  con- 
templated in  said  bill,  and  regard  it  as  a  wise  and  patriotic  scheme 
for  the  public  good,  wholly  consistent  with  the  wants  of  our  ad- 
vancing civilization,  and  that  in  enacting  this  law,  our  law-makers 
were  possessed  of  genuine  patriotism,  and  an  honest  effort  by  pro- 
tecting the  public  health,  and  the  publication  of  our  health  bulle- 
tins abroad,  to  invite  immigration  to  and  build  up  the  material  in- 
terests of  the  State. 

llcsolved,  That  the  opinion  of  the  State  Medical  Society  unites 
with  that  of  the  President  and  Secretary  of  the  State  Board  of 
Health  whose  positions  have  enabled  them  to  witness  its  workings, 
that  the  present  law  liberal  in  its  provisions  for  the  care  of  our  sick 
in  jails,  and  poor  houses,  for  the  prevention  of  epidemics,  and  the 
invasion  of  diseases  dangerous  to  to  the  public  health,  is  still  imper- 
fect and  would  be  more  efficient  and  operative  if  properly  amended. 

Jiesolved,  That  the  Secretary  of  this  Society  be  instructed  to  fur- 
nish the  President  of  the  State  Board  of  Health  with  a  copy  of 
these  resolutions  with  the  permission  of  using  this  endorsement  in 
his  next  annual  report  to  the  Governor. 

After  an  animated  discussion  as  to  the  place  of  meeting,  Asheville 
,  was  selected,  and  the  last  Tuesday  in  May  as  the  time. 
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BOARD  OF  EXAMINERS. 

Dr.  Ilaigh  announced  that  Dr.  Kobert  I.  Hicks  having  removed 
to  A^irginia,  had  tendered  his  resignation  as  a  member  of  the  Board 
of  Examiners  and  that  Dr.  Ilicbard  II.  Lewis,  of  Raleigh,  had  been 
elected  in  his  place. 

Dr.  John  McDonald,  of  Washington,  was  announced  as  essayist. 

Dr.  C.  Tate  Murphy  offered  a  resolution  thanking  Dr.  Grissom 
for  tlie  able  address  delivered  by  him,  and  requesting  a  copy  for 
publication.     Carried. 

Dr.  John  McDonald  offered  a  resolution  of  thanks  to  the  citizens 
of  Wilmington  for  their  generous  hospitality.     Carried. 

Dr.  L.  J.  Picut  offered  a  resolution  of  thanks  to  the  railroads  for 
their  liberality  in  passing  delegates  for  half  fare. 

Society  adjourned  to  meet  in  Asheville  on  the  last  Tuesday  in 
May,  1881. 

J.  F.  SnAFFXER,  M.  D.,  President. 
L.  JuLiEN  Picut,  M.  D.,  Secretary. 

The  following  is  a  complete  list  of 

NEW  MEMBERS    FOG,  1880 — RECAPITULATIOX. 


Dr.  Richard  Dillard,  Jr.,  Kdenton. 

"  V.  8t.  Clair  jMcNidcr,  Jaclison. 

"  Jj.  M.  Powers,  Plymouth. 

"  W.  C.  Galloway,  Snow  Hill,  Green  Co. 

"  K.  J.  Powers,  Camera,  Pender  County. 

"  J.  McQ.  Stansill,  Kockinjiham. 

"  .1.  T.  Schonwald,  Wilmington. 

"  R.  H.  Adams,  Gaston ia. 

"  L.  W.  Hunter  Charlotte. 

"  W.  K.  Anders,  Gravel  Hill.  [ 

"  X.  B.  Herring,  Toisnot. 

"  M.  W.  Hill,  Statesville.  I 

"  K.  T.  Speed,  Tarborough.  i 

"  L.  Hussey,  WarsaAV.  I 

"  W.  P.  Mercer,  Toisnot.  j 

"  H.  S.  Norcom,  Wilmington. 

"  Ed.  De  La  Rose  King,  Wilmington. 


Dr.  S.  J.  Montague,  Winston. 
"  J.  L.  Nicholson, Richlands,  Onslow  co. 
"  .John  Whitehead,  Salisbury. 
"  T.  W.Harris,  Chapel  Hill.' 
"  H.  T.  Ivy,  Fayettcville. 
"  A.  B.  Huntley,  Wadesborough. 
"  D.  B..  Frontis,  Lexington. 
"  J.  A.  Collins.  Knticld. 
"  C.  M.  Pool,  Salisbury. 
"    John  Irwin,  Villa  F'ranca. 
"    G.  H.  W^est,  Newton. 
"    G.  E.  Matthews,  Ringwood. 
"   T.  S,  Burbank,  Wilmington. 
'•  Thomas  Hill,  Salisbury. 
"  J.  C.  Shepard,  Scott's  Hiil. 
"  R.  A.  Hanser,  Tobaccoville. 


TRANSACTIOXS   MEDICAL   SOCIETY   OF   XORTH   CAROLINA.     347 

REVISED  llOLL 

Of  Mcmhers  in  the  Order  in  icliicli  theij  Signed  the  Constitution. 

Those  marked  *  were  present  at  last  meeting-.    Marked  (D)  denotes  deceased. 


Dr.  E.  Strudwick,  (D)  Ilillsborou-h. 
"  N.  J.  Pittman,*  Raleigh. 
"  J.  B.  Jones,  Charlottee. 
"  R.  B.  Haywood,*  Raleigh. 
"  .las.  A.  McRae,*  Fayclteville. 
"  .Tas.  B.  Dunn,  Raleigh. 
"  Will.  Geo.  Thomas,*  Wilmington. 
"  S.  .S.  Satchwell,*  Rocky  Point. 
"  .1.  R.  Mercer,  Tarborongh. 
"  E.  B.  Haywood,  Raleigh. 
"  Jas.  P.  Bryan.  Kinston. 
"  A.  B.  Pierce,  Halifax. 
"  H.  \V.  Faison,*  P'aison's  Depot. 
"  Allman  Holmes,*  Clinton. 
"  E.  A.  Anderson,*  Wilmington. 
"  C.  T.  Murphy,*  Clinton. 
"  Hugh  Kelly,*  Statesvillc. 
"  F.  M.Henderson,*  Concord. 
"  J.  J.Summerell,*  Salisburv. 
"  P.  E.  Hin'es,  Raleigh. 
"  M.  Whitehead,  Salisbury. 
'•  J.  G.  Ramsay,  Rowan  Mills. 
"  R.  H.  Winborne,  Edenton. 
"  .1.  K.  Hall,  Greensborough. 
"  Geo.  A.  P'oote,*  Warrenton. 
"  P^ugene  Grissom,*  Raleigh. 
"  R.  L.  Payne,*  Lexington. 
"  F.  M.  Rountree,*  Snow  Hill. 
"  W.  A.  CoUett,  :Morganton. 
"  E.F.Ashe,  Vv'adesboi'ough. 
"  I).  B.  Woods,  Rowan  JIlUs. 
"  Charles  J.  (JHagan,*  Greenville. 
"  W.  A.  B.  Norcom,  Edenton. 
"  J.  F.  King,  (D)  AVilmington. 
"  J.  W.  Jones,  Tarborongh. 
"  .1.  F.  Long,*  Washington. 
"  John  K.  Ruflin,  Wilson. 
"  C.  W.  Knight,  Tarborongh. 
"  .1.  B.  Plughes,  Xew  Berne.     . 
"  AV.  W.  Gaither,*  Lenoir. 
"  J.  C.  Gidnev,  Shelby. 
"  William  Little,  (D)  Raleigh. 
"  Wm.  R,  Wood,  Scotland  IS'eck. 
•'  J.  H.  Hicks,  Faison. 
"  M.  T.  Savage,  Scotland  Neck. 
"  Thomas  F.  Wood,*  Wilmington. 
"  Thomas  C.  Powell,  Rocky  Mount. 
"  Franklin  Hart,  Tarborongh. 
"  Geo.  L.  Kirbv,*  Goldsborough. 
•'  L.  A.  Stith,  Wilson. 
"  J.  F. Shafi'ner,*Salem. 
"  W.  T.  Cheatham,  Henderson. 
"  Robert  I.  Hicks,  Williamsborough. 
"   Elisha  Porter,*  Rocky  Point. 
"  Walter  I  >('ljnam,  Eariisborough. 
"  F.  J.  Haywood,  Raleigh. 
"  C.  R.  Barron,  Toisnot. 
"  B.  P.  Alston,  Warrenton. 
"  G.  G.  Smith,  Concord. 
"  D.  N.  Patterson,  Mangnrii. 
"  Joel  G.  King,  Warrenton. 
"  .1.  B.  Sugg,  Tarborougli. 
"  H.  T.  Bahnson,*  Salem. 
"  Geo.  N.  Ennett,  Saunders'  Store. 
"  Chas.  Duffy,  Jr.,  Newbern. 
"  W.  W.  Lane,*  Wilmington. 
"  R.  L.  Cowan,  Rowan  Mills. 


.  R.  F.  Lewis,*  Lumberton. 
.James  S.  Robinson,  JClizabeth. 
W.  J.  Love,*  Wilmington. 
J.  C.  Walker,*  Wilmington. 
James  McKee,  Raleigh. 
L.  L.  Alexander,  New  Hanover  Co. 
Willis  Alston,*  Littleton. 
W.  J.  H.  iiellamy,*  Wilmington. 
Geo.  F.  Lucas,  Point  Caswell. 
Walter  Brodie,  Whlttaker's. 
A.  S.  .Tones,  Warrenton. 
H.Otis  Hyatt,  Kinston. 
J.  L.  Knight,  Tarborongh. 

C.  S.  Killebrew, Tarborongh. 
W.  T.  Ennett,*  Rocky  Point. 
I).  McTi.  Graham,*  Wallace. 
W.  I.  Rovster,  Raleigh. 

G.  Gillett  Thomas,*  Wilmington. 

V.  N.  Seawell,*  Wallace. 

Geo.  S.  Attmore,  Newbern. 

S.  B.  Flowers,  Mt,  Olive. 

P.  W.  Young.  Oxford. 

.lohn  McDonald,*  Washington. 

Francis  DufTy,  Newbern. 

L.  L.  Staton,*  Tarborongh. 

T.  B.  Germon,  Ridgeway. 

A.  G.  Carr,*  Durham, 

John  A.  Allison,  Statesvillc. 

J.  B.  Gaither,  Salisbury. 

J.  M.  Iladley,  La  Grange. 

W.  (J.  Johnson,  Farmington. 

W.  J.  ^McLinden,  Wadesborough. 

.losh.  W.  Vick,  Selma. 

Isaac  C.  Green,  Warrenton. 

P.  L.  Murphy,  Wilmington. 

.Joseph  (Traham,*  Charlotte. 

J.  M.  Miller,  Charlotte. 

J.  L.  Henderson,  ]Mt.  Pleasant. 

J.  R.  Wilson,  Harris'  Depot. 

J.  S.  Blair,  Harris'  Depot. 

J.  F.  ISIiller,  Goldsborough. 

S.  J.  Alexander,  Randalsburg. 

H.  IC.  DeArmand,  Pineville. 

J.  P.  McCombs,  Charlotte. 

O.  P.  Houston,  Mt.  Ulla. 

S.  .T.  Gilmer,  Concord. 

John  Fink,  Concord. 

W.  H.  Lilly,*  Concord. 

Thomas  J.  Moore,*  Charlotte. 

E.  S.  Foster.  Louisburg. 

A.  A.  Hill,  Lexington. 

J.  H.  I^iaker,*  Tarborougli. 

J.  B.  Hall,  Scotland  Neck. 

J.  M.  Richardson,  Lincolnton. 

T.  D.  Haigh,*  Fayetleville. 

Alex.  Montague. 

li.  J.  Picot,*  I^ittleton. 

David  N.  .Sills,  Castalia. 

John  A.  Drake,  Battleborough. 

W.  C.  ^lurphy,*  South  Washington. 

W.  J.  Cooke,*  Louisburg. 

E.  J.  Thorpe,  Rocky  Mount. 

Joshua  Taylor,  Willi amston. 

D.  W.  Bullock,  Tarborongh. 

W.  H.  Whitehead,  ]5attlcborongh. 
C.  W.  Eagles,*  Sparta. 
R.  A.  Sills,  Nashville. 
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Dr.  R.  H.  Speight,^'-  TarborouKli. 

"  C.  E.  Moore,*  Battleborouj;h. 

"  H.  G.  Land,  Poplar  Branch. 

"  R.  J.  Grimes,  Robersonville. 

"  W.  C.  McDuffie,*  Fayettoville. 

"  B.  W.  Robinson,  Fayetteville. 

"  P.  S.  Pcteway,  Enffeld. 

"  Ileniv  Toll,  Kiuston. 

"  A.  V.  Budd,  Egypt. 

"  I?.  R.  Robeson,  Kyles'  Landing. 

"  ^r.  J.  DeRosset,  New  Yorlc  City. 

"  W.  A.  Murdoclv,  Mt.  Ulla. 

"  James  W.  McNeill,*  Fayetteville. 

"  J.  D.  McMillan,  Lumberton. 

"  W.  H.  McKinnon,  Fayetteville. 

"  .Jos.  BoUingsworth,  Mt.  Airy. 

"  Robert  W.  Glenn,  <  Ireonshorongh. 

"  Beverlv  Jones,*  Forvstbe  Connty. 

"  Adam  E.  Wright,  (D)  Wilmington. 

"  Nat.  8.  Henderson,  Pelham. 

"  .lefl.  Scales,  Reidsville. 

"  Geo.  W.  Long,  (iraham. 

"  Richard  H.  Ijcwis,*  Baleigh. 

"  Geo.  W.  Graham,  Raleigh. 

"  Preston  Roan,  Winston. 

"  J.  D.  Robests,*  Magnolia. 

"  L.  H.  Hill*  Germantown. 

"  W.  W.  Wiihelm,  Mooresville. 

"  W.  R.Wilson,  Townesville. 

"  E.  Nelson  Booker,  Clayton. 

"  N.  S.  Siewers.  Salem. 

"  L.  G.  Hunt,  Huntsville. 

"  .las.  E.  GrilRth,  Clemmons\  ille. 

"  W.  P.  Mallett,*  Chapel  Hill. 

"  H.  M.  Alford,*  Greensborough. 

"  F.  W.  Potter,*  Smithville. 

"  .r.  F.Harrell,*  Whiteville. 

"  W.  P.  Exuni,*  Wayne  Connty. 

"  D.  Stuart  Lyon,  Charlotte. 

"  A.  M.  Leo,*  Clinton. 

"  .1.  R.  Mel  Iclland,  Mooresville. 

"  Peter  ^L'Lcan. Shoe  Heel. 

"  Richard  J.  ;>^oble,*  Selma. 

"  Wm.  li.  H.  Cobb,*  Goldsborough. 

"  J.  H.  Tucker,  Henderson. 

"  C.  G.  Bryant,  Rich  Square. 


Dr.  E.  H.  Llornaday,*  Willow  Green. 

"  Paul  B.  Barringer,  Dallas. 

"  I.  Wellington  Faison,*  Fulton. 

"  John  A.  Pollock,  Kinston. 

"  A.  W.  Knox,*  Raleigh. 

"  W.  H.  Moore,*  Goldsborough. 

"  John  W.  Smith,  Reidsville. 

"  C.  C.  Peacock,  Wilson. 

"  D.  A.  Cheek,  Greensborough. 

"  J.  A. McLean.  ^Mclveansvillo. 

"  J.  G.  Ector,  Friendship. 

"  Hubert  Haywood,*  Raleigh. 

"  .Tames  ;]NL  Covington,*  Rockingham. 

"  Henry  W.  Lee,  Raleigh. 

"  W.  R.  Hollingsworth,  Mt.  Airy. 

"  O.  P.  Robinson,*  P'ayetteville. 

"  C.  E.  Bradsher,*  Hurdle's  MiUs. 

"  B.  W.  Thomas,  Thomasville. 

"  S.  W.  Stevenson,  ]\rooresville. 

"  H.  T.  Trantham,  Salisbury. 

"  W.  P.  I5eall,  (ireensborough. 

"  Wm.  A.  Coble,  Brick  Church. 

"  A.  D.  McDonald,*  Wilmington. 

"  S.  B.  Jones,*  Charlotte. 

"  Charles  M.  Glenn,  Greensborough. 

"  .Toseph  J.  Cox,  NewfJarden. 

"  D.  M.  Prince,  Laurel  Llill. 

"  J.  A.  Sexton,  Raleigh. 

"  S.B.Evans,  Statesville. 

"  N.  Mc.  Johnston,  Durham. 

"  J.  T.  Sledge,  Middleburg. 

"  R.  H.  Hargrave,  Robersonville. 

"  J.  T.  Winston,  Youngsville. 

"  H.  P.  Burgin,  Marion. 

"  C.  A.  Swindell,  (ireenville. 

"  W.  L.  Abernethy,  Hickory. 

"  John  Chapel  Walton, . 

"  J.  M.  Tomlinson,  Bush  Hill. 

"  Julian  M.  Baker,  Tarborough. 

"  T.  Euaene  P.alslev,  Greensborough. 

"  B.  G.  ILirris,  Hiuh  Point. 

"  A.  D.  Ijindsay,  Kernersville. 

"  .L  L.  Gunn,  Yanceyville. 

"  Thomas  E.  Anderson,  Statesville. 

"  C.  S.  Battle,  Rocky  Mount. 


HOMORAUY    MEMBERS. 


Dr.  W.  T.  Howard,  Baltimore.  INId. 
"  Otis  F.  Manson,  Richmond,  Va. 
"  R.  II.  Dillard,  Edonton,  N.  C. 


IDr.  F.  D.  Lente,  Cold  Si)rings,  N.  Y, 

"  John  H.  Hill,*  Goldsborough,  N.  C. 
I  Prof.  Lewis  A.  Saj're,  M.  D.,  New  York. 


OFFICIAL    LIST  OF  CANDIDATES  LICENSED   BY    THE    STATE   BOARD  OF 
MEDICAL     EXAMINERS. 

The  r)oarJ  of  Medical  Examiaers  of  the  State  of  Kortli  Carolina, 
met  in  the  city  of  Wilmington,  May  10th,  1880,  and  remained  in 
session  five  days.  Thirty-three  ap[)licants  presented  themselves  for 
examination.  Twenty-six  were  found  duly  qualified,  and  were  ac- 
cordingly licensed  to  practice  medicine  and  surgery  in  North  Car- 
olina, to-wit : 

Dr.  Richard  Dillard,  Jr.,  Edcnton. 
"    V.  S\  Chiir  IMcNider,  Jackson,  Northampton  County. 
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Dr.  L.  M.  Powers,  Plymouth. 

*'    W.  C.  Galloway,  Snow  Hill,  Green  County. 

"    K.  J.  Powers,  Camera,  Pender  County. 

'*    J.  McL.  Stansill,  Rockingham. 

"    J.  T.  Schonwald,  Wilmington. 

"    R.  H.  Adams,  Gastonia. 

"    L.  W.  Hunter,  Charlotte. 

"    W.  K.  Anders,  Gravel  Hill. 

"    N.  B.  Herring,  Toisnot. 

"    M.  W.  Hill,  Statesville. 

"    E.  T.  Speed,  Tarborough. 

'*    S.  J,  Montague,  Winston. 

"    J.  L.  Nicholson,  Richlands,  Onslow  County. 

"    John  Whitehead,  Salisbury. 

"    T.  W.  Harris,  Chapel  Hill. 

"    H.  T.  Ivy,  Fayetteville. 

"    A.  B.  Huntley,  Wadesborough. 

'•    D.  B.  Frontis,  Lexington. 

"    J.  A.  Collins,  Enfield. 

"    C.  M.  Pool,  Salisbury. 

"    John  Irwin,  Villa  Franca. 

"    G.  H.  West,  Newton. 

"    G.  E.  Matthews,  Ringwood. 

"    T.  S.  Burbank,  Wilmington. 

The  Board  of  Medical  Examiners  of  the  State  of  North  Carolina 
will  hold  its  next  session  in  Asheville,  on  Monday  before  the  last 
Tuesday  in  May,  1881.  The  following  is  the  order  of  examinations  : 
Chemistry. — Dr.  P.  E.  Hines. 
Obstetrics,  (&c. — Dr.  G.  L.  Kirby. 
Materia  Medica  and  Therapeutics. — Dr.  T.  D.  Haigh. 
Practice  of  Medicine  and  Pathology. — Dr.  Thomas  F.  Wood. 
Anatomy. — Dr.  Joseph  Graham. 
Physiology. — Dr.  Richard  H.  Lewis. 
Surgery. — Dr.  H.  T.  Bahnson. 

Henry  T.  Bahnsoist, 
Secretary  Board  Med.  Examiners  of  North  Carolina. 
Salem,  N   C,  May  ^Ist,  1880. 
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BOOKS  AND  PAMPHLETS  EECEIVED. 


Common  Mind-Troubles  and  the  Secret  of  a  Clear  Head.  By  J. 
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ORIGINAL    COMMUNICATIONS. 

PELVIC  CELLULITIS.* 
By  TiiO-MAS  J.  MooKE,    M.  D.,  Chariot! c,  N.  C. 


Gentlemen  of  the  Medical  Society  of  Xorth  Carolina  : 

At  the  last  meeting  of  this  Society,  held  at  Greensborough, 
through  your  Committee,  I  was  notified  of  my  appointment  as 
essayist  for  the  next  meeting  to  be  held  at  this  time  and  place. 

In  compliance  with  that  appointment  I  appear  before  you  to-day, 
and  in  the  commencement  of  this  paper,  I  trust  that  I  may  be  par- 
doned, for  asking  at  your  hands  a  patient  hearing  and  lenient  criti- 
cism. In  conning  over  in  my  mind  the  various  subjects,  Avhich  I 
felt  might  be  of  interest  to  the  Society,  I  could  think  of  none  that 
would  prove  more  practical  in  its  nature  than  that  of  pelvic  cellu- 
litis in  the  female,  as  it  is  the  most  important  and  common,  by  far, 
of  all  the  diseases  with  which  woman  is  afllicted.  In  order  to  avoid 
a  tiresome  repetition  I  beg  leave,  before  commencing  upon  my  sub- 
ject, to  acknowledge  my  indebtedness  to   the  works  of  Professors 

*Essay  deHvered  before  the  North  Carolina  Medical  Society  lield  at  ^^'illniIl!;ton, 
N.  C,  May  11th  to  May  11th,  1880. 
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Kolb,  of  Vienna ;  Schrootlcr,  of  Bavaria  ;  Thomas,  Simms  and 
Barker,  of  New  York ;  and  to  the  treatise  on  Gynecology  by  the 
erudite  and  accomplished  scholar,  Dr.  Thomas  Addis  Emmet,  of 
the  same  city. 

Like  the  majority  of  the  diseases  of  the  liuman  system,  this  dis- 
ease came  under  observation  and  excited  the  attention  of  some  of 
the  earliest  vrriters,  and  while  it  was  crudely  described  and  ill- 
defined,  yet,  it  was  given  a  prominent  place  in  the  works  of  Archi- 
genes,  an  author  of  the  2d  century,  Oribasius  of  the  4th,  Ac'tius 
and  Parel,  of  Aegina,  in  the  Gth  and  7th.  Turningfrom  the  writers 
of  the  past,  to  tho^e  of  more  modern  times,  we  find  the  literature 
of  the  profession,  rich  with  the  productions  of  the  various  authors, 
from  the  time  of  Richard  Wiseman,  of  England,  who,  in  1G70, 
described  the  disease  as  "Distempers  of  the  Uterus  in  Childbed," 
down  to  the  authors  of  the  present  day. 

As  to  the  particular  name  which  should  be  given  to  the  disease, 
as  well  as  its  location,  and  the  parts  involved,  the  widest  dififerenco 
of  opinion  exists,  both  in  this  country  and  across  the  water.  The 
disease  with  which  it  is  most  generally  associated,  and  with 
which  it  is  most  likely  to  be  confounded,  pelvic  peritonitis, 
has  given  rise  to  two  schools  of  medicine,  as  it  were,  and 
we  find  it  named,  arbitrarily,  as  the  particular  author  happens 
to  view  the  subject,  from  a  pathological  standpoint.  Its  synonymes 
are  peri-metritis,  para-metritis,  peri-uterine  phlegmon,  inflamma- 
tion of  the  broad  ligaments,  pelvic  cellulitis,  pelvic  abscess,  acute 
purulent  oedema  in  the  connective  tissue  of  the  pelvis,  the  latter  so 
called  by  Pirogoff. 

Under  the  two  first  names  the  sciiools  liave  virtually  arrayed 
themselves  :  in  France  we  have  Bernutz,  Goupil,  and  Arran,  with 
Schroeder,  of  Germany,  insisting  that  the  inflammation  excited  in 
the  pelvis,  and  what  tlie  English  and  Americans  style  pelvic  cellu- 
litis, is  peri-metritis,  or  pelvic  peritonitis,  while  pelvic  cullulitis,  is 
a  rarer  disease,  one  of  a  lower  grade  of  inflammation,  and  generally 
confined  to  the  puerperal  state.  On  the  other  hand,  Nonat  and 
Yirchow,  with  Simpson,  of  Edinburg,  hold  almost  diametrically,  the 
opposite  view  :  recognizing  the  disease  in  question  as  a  genuine 
cellulitis,  the  two  former. give  to  it  the  name  of  para-metritis,  the 
latter  that  of  cellulitis.     In  America,  Professor  Thomas  styles  it 
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pcri-uteriue  cellulitis,  and  evidently  draws  a  sharp  anatomical  lino 
between  pelvic  peritonitis  and  pelvic  cellulitis,  while  Dr.  Enrimet 
and  Professor  Barker  consider  these  two  diseases,  as  almost  inva- 
riably associated,  and  that  they  should  be  named  as  the  leading 
characteristics  of  the  one  predominate  over  those  of  the  other.  The 
disease  -which  we  are  endeavoring  to  describe  is  true  pelvic  celluli- 
tis— a  genuine  phlegmon  of  the  cellular  tissue  of  the  pelvis, 
restricted  to  the  female,  and  more  especially  to  that  portion  of  the 
cellular  tissue  surrounding  the  organs  contained  in  the  pelvis,  and 
it  frequently,  if  not  generally,  has  as  a  complication  limited  pelvic 
peritonitis.  In  considering  the  relation  of  parts  in  this  region,  wo 
are  struck  with  Uvo  leading  anatomical  features,  the  manner  in 
■which  the  peritoneal  and  cellular  tissues  are  arranged.  Commenc- 
ing with  the  former,  we  find,  that  after  extending  along  the  abdom- 
inal parieties,  it  is  reflected  upon  the  posterior  portion  of  the 
bladder,  thence  over  the  anterior  three-fourths  of  the  uterus,  the 
fundus  and  whole  of  the  posterior  portion,  the  upper  fourth  of  the 
vagina  to  the  rectum,  and  from  thence  becomes  continuous  with  the 
posterior  abdominal  section,  covering  the  spine  :  as  this  tissue 
becomes  reflected  it  forms  folds  and  ^gaments.  These  reflections 
serve  to  retain  the  organs  in  position,  and  also  act  as  a  general  cov- 
ering to  the  whole  of  this  section.  The  broad  ligaments,  its 
reflections  from  cither  side  of  the  uterus,  contain  the  Fallopian 
tubes,  the  ovaries  with  their  ligaments,  the  round  ligaments,  the 
nutrient  vessels  and  nerves,  and  a  limited  number  of  scattered 
fibres.  Its  falciform  folds,  seen  in  the  interval  that  separates  the 
bladder  from  the  uterus,  are  called  vcsico-uterine  or  anterior  liga- 
ments :  then  we  have  Douglas'  cul  do  sac,  formed,  by  the  reflection 
of  peritoneum  fiom  uterus  and  vagina  to  rectum,  and  limited 
on  either  side  by  the  recto-uterine  ligaments,  the  marginal  reflec- 
tions of  peritoneum,  from  the  uterus  to  the  rectum. 

Now  having  found  where  the  roof  of  our  structure  is,  let  us  exam- 
ine what  lies  beneath  it  of  importance  to  us;  in  every  direction 
from  above  downward,  from  side  to  side,  wherever  we  have  not 
space  occupied  by  the  contained  organs,  we  find  cellular  tissue, 
between  the  bladder  and  uterus,  and  uterus  and  rectum  above, 
about  the  vagina  and  rectum  below,  we  find  this  cellular  tissue  : 
this  tissue  which  in  filling  up  interspaces,  surrounding  parts,  and 
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from  its  remarkable  elasticity,  serves  to  act  as  a  resistant  to  either 
pressure  or  shock,  let  it  come  from  whatever  direction  it  may.  It 
differs  from  the  ordinary  connective  tissue  in  having  a  larger  pro- 
portion of  yellow  elastic  fibre,  than  is  generally  found  in  connective 
tissue  in  other  parts.  It  lies  between  the  folds  of  the  broad  and 
other  ligaments,  serving  to  retain  the  proper  relation  of  parts.  Its 
remarkable  elasticity,  renders  it  capable  of  meeting  the  require- 
ments of  the  organs  and  tissues  it  surrounds  and  connects.  The 
blood-vessels  and  nerves  which  are  more  numerous  in  this  section 
than  in  any  other  part  of  the  body,  course  through  it  in  various 
directions,  doubling  time  after  time  upon  themselves,  and  thus 
nature  which  is  never  lavish,  but  always  provident,  enables  by  this 
tortuosity  on  the  one  part,  and  elasticity  upon  the  other,  these 
various  vessels,  to  adapt  themselves  to  any  situation  in  which  they 
may  be  placed,  by  the  relative  disarrangement  of  the  organs,  the 
one  to  the  other,  as  in  uterine  displacements,  or  in  theascentof  the 
uterus  during  pregnancy.  Inflammation  of  this  connective  tissue 
in  the  female,  is  generally,  as  before  stated,  classed  on  this  side  of 
the  water,  as  pelvic  cellulitis,  and  while  I  am  aware  that  some  of 
our  most  able  Avriters,  insist  upon  drawing  a  sharp  line  between 
cellulitis  on  the  one  hand,  and  pelvic  pe.iitonitis  on  the  other,  I  do 
not  believe  that  we  ever  have  either  of  these  diseases  fully  devel- 
oped without  involving,  to  a  certain  extent,  the  tissue  of  the  other. 
We  are  met,  however,  by  this  theoretical  obstacle,  that  general  peri- 
tonitis is  often  found  without  involving  the  pelvic  portion,  but 
while  this  is  true,  it  was  only  by  clinical  and  autopsical  observation 
that  this  fact  was  elucidated  ;  in  the  same  manner  it  has  been  ascer- 
tained, that  anything  like  marked  cellulitis,  involves  the  peritoneum, 
as  in  pneumonia,  when  the  superficial  portion  of  any  section  of  the 
lung  is  affected,  invariably,  an  inflammatory  effect  is  produced, 
upon  the  corresponding  pleura,  so  with  the  cellular  tissue  :  wherever 
inflammation  affects  the  connective  tissue  of  the  broad  ligaments, 
or  those  of  the  utero-sacral,  it  is  liable  to  make  a  marked  inflam- 
matory impression  upon  the  regional  peritoneum  of  these  parts. 
This  is  the  view  taken  by  Drs.  Emmet  and  Barker,  Avho  boldly 
avow  their  inability  to  make  a  differential  diagnosis  between  the 
diseases  at  the  bed-side.  This  disease  appears  to  have  peculiar 
places  of  election,  and  while  it  may  become  general,  and   involve 
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tho  whole  of  the  connective  tissue  in  the  pelvis,  such  is  rarely  the 
case,  and  when  this  condition  of  affairs  exists,  tlio  original  malady, 
has  been  found  to  have  started  in  some  one  of  its  usual  points  of 
election.  In  one  or  the  other  of  the  broad  ligaments,  upon  its  pos- 
terior face,  near  the  cervix,  in  the  majority  ot  cases  the  left,  we 
find  is  the  usual  point  of  attack.  Xext,  in  point  of  election,  comes 
the  cellular  tissue  connecting  the  vagina  'ind  rectum,  generally  upon 
the  right  side,  and  implicating,  the  right  utero  rectal  ligament ; 
occasionally  it  is  found  between  the  base  of  the  bladder  and  uterus, 
or  between  the  bladder  and  abdominal  parieties.  While  it  is  true 
that  cellulitis  generally  involves  the  peritoneum,  we  occasionally 
meet  with  circumscribed  cases,  where  the  symptoms  have  been  so 
mild,  as  to  fail  to  excite  the  attention  of  either  the  practitioner  or 
patient,  and  in  physical  exploration,  by  accident  as  it  Avere,  it  has 
been  stumbled  upon.  Lisfranc  discovering  certain  circumscribed 
tumors  in  immediate  contact  with  the  w^omb,  came  to  the  conclu- 
sion that  they  wore  partial  parenchymatous  metritis,  which  had 
resulted  in  enlargement  of  a  part  of  the  organ.  Monsieur  Monat, 
however,  in  184-9,  in  his  investigations  arrived  at  a  contrary  opinion, 
and  declaiel,  that  he  believed  them  to  be  circumscribed  inflamma- 
tion of  the  connective  tissue,  immediately  around  the  uterus, 
between  the  cervix  and  rectum,  the  cervix  and  bladder,  and  imme- 
diately by  the  side  of  the  neck.  Professor  Thomas  is  disposed  to 
cavil  at  the  conclusions  of  the  latter,  as  he  has  only  been  able  to 
find  in  two  reported  cases,  an  account  of  so  limited  a  cellulitis,  one 
by  M.  Demarquay,  the  other  by  M.  Simon.  Cellulitis  may  be  said 
to  have  three  stages,  the  first,  as  in  other  inflammations,  being  that 
of  congestion,  the  seoond  that  of  effusion,  and  if  at  this  time,  reso- 
lution does  not  take  place,  the  third  stage,  that  of  suppuration, 
follows.  The  disease  may  be  arrested  in  any  of  its  stages,  being  in 
all  respects,  a  genuine  iihlegmon,  going  through  all  of  its  various 
stages  like  inflamed  connective  tissue,  in  other  joarts.  After  suppu- 
ration we  may  have  a  fourth  stage,  that  of  pelvic  abscess ;  unless 
we  have  that  condition  of  afTairs  taking  place,  as  described  by  Kolb, 
in  his  treatise  on  "Pathological  Anatomy  of  the  Female  Sexual 
Organs,"  where  he  says,  "Purulent  collections,  encysted  by  pro- 
liferation of  peritoneal  connective  tissue,  and  where  a  considerable 
amountof  pus  collects,  between  adherent  intestines,  and  in  encysted 


356  I*ELVIC   CELLULITIS. 

portions  of  the  peritoneum  ;  pus  thus  encysted,  may  become  harm- 
less, from  fatty  degeneration,  and  may  undoubtedly  be  absorbed  or 
transformed  intoa  whitish  fatty  pulp,  mixed  with  calcareous  salts." 

While  these  remarks  are   intended  to  apply  when  the  abscesses 
are    surrounded,    wholly    by,    either  peritoneal,    or  adventitious 
tissue,  I  take  it  for  granted  that  the  same  rule  holds,  whether  the 
pus  be  surrounded  by  the  tissue  as  above  described,  or  by  any  other 
tissues,  and,  therefore,   would   bo  true  of  absceeses  of  the  cellular 
tissue  as  well;  for  even  here  these  abscesses  are  generally  covered  by 
peritoneum.     When  suppuration  takes  place  in  either  of  the  broad 
ligaments,  the  ovaries  arc  often  found  embedded  in  pus,  and  some- 
times the  integrity  of  their  own  structure  is  involved,  and  the  Fallo- 
pian tubes  are  also  found  implicated,  frequently  filled  with  pus,  or 
constiricted  at  their  uterine  and  ovarian  extremities,  and  filled  with 
sero-purulent  material,  constituting  what  is  called  tubal  dropsy. 
Professor  Thomas  cited  fourteen  cases  from  reports  of  Monat,  West, 
McClintock,  M.  Demarquay,  M.  Simon,  Aran  and  Bourdon,  setting 
forth  the  seat  of  purulent  collections  in  the  cellular  tissue,  as  ascer- 
tained by  post-mortem  ;  but  two  cases  presented  instances  of  cellu- 
litis, where  the  diseases  failed  to  involve  the  cellular  tissue,  the 
broad  ligaments,  ovaritis,  and  tubes.     One   of  these  proved  to  bo 
even  doubtful,  for  while  an  abscess  in  the  cellular  tissue  existed, 
another  was  discovered  in  the  cul  de  sac  of  Douglas.     It  is  a  muted 
point,  what  gives  rise  to  these  purulent  collections,  as  the  cellular 
tissue,  of  course,  must  be  the  chief  seat  of  the  collection  of  pus, 
and  often,  especially  when  the  broad  ligaments  arc  involved  we  find 
the  ovaries,  Fallopian  tubes,  as  well  as  the  lining  membrane  of  the 
uterus — all    more  or  less  inflamed,  the  question  naturally  arising 
whether  some  one  of  these  organs,  or  all,  as  the  case  may  be,  have 
not  been  the  original  seat  of  the  inflammation,  or  whether  they  have 
not  been  implicated  in  a  secondary  manner.     It,  has  been  asserted 
with  much  emphasis,  by  some  of  the  most  eminent  authors  of  our 
day,  that  inflampiation   can  never  arise,  primarily,  in  the  cellular 
tissue,  but  is  invariably  a  secondary  affection  :  hence  the  deduction 
naturally  follows,  that  the  disturbing  influence,  lies  in  the  uterus, 
ovaries  or  Fallopian  tubes,  while,  as  we  shall  see  further  on,  when  we 
come  to  consider  the  etiology  of  this  disease,  the  exciting  causes  of 
cellulitis,  are  numerous  and  varied.     Yet  it  seems  but  rational  to 
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concur  with  Dr.  Emmet  in  his  view  of  the  question,  that  invaria- 
bly the   disturbing  element,  in  the   non-puerperal   cases,  acting 
directly  through  the  sympathetic  system,  results  in  such  local  dis- 
turbance, as  to  derange  nutrition,  and  cause  those  parts  to  become 
affected,  which  from  their  anatomical  and  physiological  relations, 
would   be  the   most   likely  to  be  involved,  the  pelvic  connective 
tissue.     All  of  the  organs  contained  in  the  pelvis  are  entirely  de- 
pendent, both  for  the  blood  that  supplies  them,  and  the  nerves  that 
preside  over  them,  to  the  conducting  support  of  this  connective 
tissue,  the  blood  that  returns  from  them  traveling  the  same  road, 
and  as  we  well  know  how  tortuous  and  numerous  all  of  these  vessels 
are,  is  it  not  reasonable  to  suppose  that  disturbing  iufluences  would 
first  make  themselves  felt  here,  instead  of  having  to  travel  a  long 
and  varied  track,  to  make  a  more  distant  impression  ?   How  readily, 
venous  congestion  can  be  brought  about  in  this  quarter  !    And  why 
may  not  this  be  the  leading  feature  in  those  local  disturbances, 
which  in  tlie  end,  culminate  in  this  malady.     While  the  disturbing 
influences,  centre  their  forces  in  the  non-puerperal  cases,  directly  in 
the  cellular  tissue,  in  those  cases  arising  from  the  puerperal  condi- 
tion, the  contrary  exists.   The  part,  the  connective  tissues  here  plays, 
is  purely  secondar}^  to  the  uterine  disturbance  :  the  cellular  inflam- 
mation often  continuing,  after  all  evidence  of  the  puerperal  disease 
has  disappeared,  as  in  laceration  of  the  neck  in  childbirth,  or  abor- 
tion, where  it  has  rapidly  healed,  and  then  the  continuing  cellulitis 
may  give  rise  to  pathological  disturbances,  acting  secondarily  on  the 
uterus,  and  thus  producing  various  uterine  diseases.     It  has  been 
asserted  that  metritis  is  frequently  the  cause  of  cellulitis  ;  while 
this  is  often  true  in  regard  to  this  condition  in  the  puerperal,  it  is 
equally  true,  as  asserted  by   both  Drs.  Thomas  and  Emmet,  that 
metritis  never  occurs  in  Ihc  non-puerperal  woman,  as  neither  in- 
flammation or  pus,  has  ever  been  found  in  the  uterine  tissue  except 
in  childbirth,  or  where  malignant  disease  has  been  ascertained  to 
exist. 

« 

It  has  often  been  asserted  that  ovaritis,  frequently  gives  rise  to 
cellulitis.  Dr.  Emmet,  however,  states  that  he  has  never  seen  ova- 
ritis, without  inflammation  of  the  neighboring  tissues,  and  where 
he  has  been  called  in  early,  he  has  always  detected  the  cellulitis 
before  the  ovary  became  involved.     So  far  as  the  Fallop'an  tubes 
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are  concerned,  except  in  cases  of  poisoning  by  gonorrhoea^  or  some 
other  virnlent  poison  exciting  inflammation  of  its  mucous  mem- 
brane, it  is  invariably  secondary  to  some  previous  lesion  in  the  cel- 
lular tissue. 

EtioJofj]!  of  Cellulitis. — IL  will  become  evident  from  a  casual  ob- 
servation, that  for  convenience  of  description,  the  causes  of  this 
disease  should  be  divided  into  those  arising  in  the  puerperal,  and 
the  non-puerperal  condition.  By  far  the  majority  of  cases  are  pro- 
duced in  the  former  state,  owing  to  the  peculiar  vascular  condition 
of  the  uterus,  as  well  as  those  accidents  to  which  females  are  liable 
in  this  condition.  Over  two-thirds  of  all  the  reported  cases  of  the 
disease,  have  been  attributed  to  parturition  and  abortion.  In  child- 
birth, the  laceration  of  the  cervix,  either  partial  or  complete,  may 
jirodncesuch  an  impression  on  the  connective  tissue  as  to  light  up 
the  disease  ;  contusions,  owing  to  undue  pelvic  proportion  to  the 
child's  head,  as  in  rickets  or  rachitis,  when  we  have  the  conjugate 
diameter  shortened  ;  in  the  kyphotic  pelvis  where  the  reverse  in  the 
disproportion  of  the  diameters  to  that  of  rachitis  exists.  The  same 
dilftculties  arise  in  the  osteomalacic  pelvis,  in  the  spondylolisthelic 
pelvis,  in  Na?gers  obliquely  distorted  pelvis.  They  all  present  obsta- 
cles to  labor,  rendering  it  difficult,  painfnl  and  prolonged,  and 
often  impossible,  without  instrumental  interference,  and  in  all  we 
have  that  condition  of  affairs  which  may  light  up  the  disease.  Hy- 
drocephalus in  the  child,  an  unusually  large  head,  a  mal-position  as 
to  presentation  of  part,  the  lodging  of  the  head,  for  hours,  at  some 
one  point,  turning,  and  other  manual  interference,  either  at  the 
neck  or  withiii  the  womb,  a  rigid. os,  a  delivery  by  instruments, 
arc  all  capable,  if  not  liable  to  produce  it.  The  same  condition  of 
affairs  may  be  brought  about,  either  in  premature  laborer  abortion, 
by  violence  done  the  neck  ;  after  labor,  either  the  special  poison  of 
puerperal  fever,  or  its  epidemic  and  atmospheric  influences  in 
hospitals  or  cities,  ntay  induce  it.  Metritis,  endometritis,  and 
especially  phlebitis,  as  set  forth  by  Dr.  Matthews  Duncan,  may  all 
evidently  produce  it.  That  phlebitis  can  produce  it,  is  not  only 
asserted  by  Dr.  Emmet,  but  has  been  actually  proved  by  him,  in  the 
dead  house.  That  the  connective  tissue  is  always  involved  to  a  lim- 
ited extent,  in  phlebitit',  he  concedes,  but  in  this  special  form,  arte- 
rial congestion  of  a  marked  type,  exists,  an  1  the  inflammation   is 
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invariably  more  decided.  Extra  uterine  pregnancy  is  another  exist- 
ing cause.     Too  early  rising  from  bed,  cold  contracted  during  the 
lying-in  state,  imprudence  in  standing  too  long,  attempting  to  walk- 
too  early,  over-exertion  of  any  kind,  too  early  or  violent  copulation, 
may  all  give  rise  to  it.     In  the  non-puerperal  state,  we  find  a  broad 
field  to  search  in,  and  a  large  number  of  diseases,  to  arraign,  for 
Ihis  cellular  sin.   In  all  of  the  snrgical^operation?,  upon  the  uterus, 
where  we  have  as  a  result,  irritation  or  inflammation,  we  run  the 
risk   of  producing  cellulitis;  slitting  the   neck  to   overcome   ob- 
structions produced  by  ilexures,  amputation  of  the  cervix,  the  in- 
troduction  of  the   sound  or  piol.o,  applications  of    an  alterative 
character,  such  as  iodine,  per  sulphate  of  iron,  etc.,  it  matters  not 
how  delicately  they  may  be  made,  under  certain  conditions,  will 
cause  it.    Injections  of  simple  hot  water,  or   medicated,  when  by 
accident  thrown  into  the  undilatcd  uterus,  give  rise  to  this  disease, 
by  the   escape   of  the  Ikiid  through  the  Fallopian  tubes  into  the 
tissue.     Sponge  tents,  however  guardedly  they  may  be  used,  or  how 
often  the  patient  may  have  escaped  in   previous  applications,  will 
suddenly  light  it  up,  and  when  least  expected.  This  most  probably 
arises  from  the  abrasion  or  destruction  of  the  mucous  membrane, 
and  the  absorption  of  septic  matter.     It  is  almost  superfluous  to 
allude  to  a  badly  fitting  pessary,  as  a  cause,  whether  it  be  a  uterine 
stem,  or  a  vaginal  one.    The  stem  pessary  wiien  used  to  correct  a 
flexure,  though  from  a  mechanical  stand  point,  would  seem  admir- 
ably adapted  to  the  desired  end,  yet,  when  placod  in  the  uterus,  an 
organ   of  such  delicate  sensibility,  it  becomes  an    instrument   of 
danger,  more  likely  to  excite  marked  inflammation,  with  accompa- 
nying cellulitis,  and  often  peritonitis,  than  to  correct  the  mechani- 
cal displacement.     When  prolapse  of  the  uterus  takes  place,  if  not 
corrected  in  time,  it  will  produce  so  much  irritation,  by  traction 
upon  the  utero-rectal  ligaments,  as  to  light  up  cellulitis,  and  this  is 
one   of  the   reasons   why   the   cellular   tissue   of  these   ligaments 
becomes  so  often  involved  ;  the  same  forces  being  brought  into 
play  into  retro-version,  we  are  liable  to  have'  similar  results,  and 
when  we  have  retro-flexion  superadded  to  the  version,  we  can  almost 
always  feel  assured  that  the  flexion  has  been    brought  about  by  in- 
flammation of  cellular  tissue,  and  the  ligaments  of  the  uterus,  with 
a  subsequent   contraction  of  these   ligaments.      To  ante-version. 
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undef  certain  circumstances,  we  may  lay  the  charge  of  producing 
this  disease  ;  a  relative  degree  of  ante-version  may  be  considered, 
normal,  to  the  nteriis,  at  puberty,  at  least  such  is  the  conclusion 
arrived  at  by  our  most  experienced  observers,  and  all  the  functions 
of  the  uterus,  can  be  properly  jierformed  without  pain,  unless 
marked  deflection  in  Ih's  direction  exists.  Whenever  we  have  vesical 
tenesmus  and  irritation,  wo  may  rest  assured,  that  the  neck  of  the 
bladder,  is  undergoing  a  certain  amount  of  traction,  eitlier  from 
the  settling  down  of  the  uterus  into  a  state  of  partial  prolapse,  or 
an  exaggeration  of  the  version  has  taken  place,  and  the  neck  of 
the  uterus  being  carried  upwards  and  backwards  produces  traction 
of  the  anterior  wall  of  the  vagina,  and  in  this  way  acts  upon  the 
neck  of  the  bladder.  Under  either  of  these  conditions  of  the 
uterus,  owing  to  the  interference  produced  by  obstructing  the  cir- 
culation, and  the  amount  of  traction,  brought  to  bear  upon  the 
ligaments,  coupled  with  the  vesical  irritation,  an  attack  of  celluli- 
tis may  be  produced  by  the  least  exposure,  or  imprudence  upon  the 
part  of  the  woman.  Where  wo  have  ante-flexion,  and  the  uterus 
descends  from  overweight,  owing  to  either  hypertrophy  or 
congestion,  we  may  consider  the  connective  tissue,  as  being 
constantly  liable  to  take  on  inflammation,  especially  during  the 
menstrual  period,  or  from  any  undue  exposure  on  the  part  of  the 
patient.  Where  lateral  versions  are  found  to  exist,  a  careful  ex- 
amination into  the  history  of  the  case.',  will  generally  show  that  the 
patients  have  suffered  from  an  attack  of  cellulitis,  at  a  period,  more 
or  less  remote,  and  the  version  will  be  found,  upon  the  side  of  the 
uterus,  which  was  the  region  of  attack.  Lateral  versions  may  be 
truly  considered,  primarily,  as  one  of  the  results  of  cellulitis,  and 
never  a  cause,  the  version  being  brought  about  by  a  subsequent  con- 
traction of  the  affected  parts  ;  but,  after  the  establishment  of  the 
version,  it  may  bo  the  means  of  lighting  up  subsequent  attacks  of 
cellulitis.  Lateral  flexures  arc  believed  to  be  caused,  by  the  short- 
ening of  the  broad  ligament,  upon  the  side  where  the  version  exists, 
and  this  shortening  is  produced  by  inflammation  in  the  ligament  of 
that  side,  caused  by  the  previous  existence  of  cither  ante  or  retro- 
version. Other  exciting  causes  in  the  non-puerperal  state,  such  as 
rupture  of  cysts,  the  escape  of  any  foreign  body,  either  into  the 
cavity  of  the  peritoneum,  the  rupture  of  a  blood-vessel  or  vessels, 
are  all  calculated  to  produce,  both  pelvic  peritonitis  and  cellulitis. 


PELVIC   CELLULITIS.  86l 

Professor  Em  met  has  constructed  a  number  of  tables,  setting  forth, 
the  supposed  causes  of  cellulitis,  its  complications,  its  effect  upon 
the  menstrual  function  and  its  attending  results.     From  them  I 
gather,  that  of  the  total  number  of  cases,  reported  by  him  (303), 
over  fifty-one  per  cent,  could  not  be  traced  to  an  assignable  cause  ; 
the  remaining  cases  suffered,  from  other  lesions,  in  addition  to  cel- 
lulitis.    From  an  examination  of  his  patients,  where  no  uterine 
disease  could  be  detected,  they  expressed  the  following  opinion  as 
to  the  existing  cause.     The  greater  number  of  unmarried,  traced 
their  disease   to  exposure  and  imprudence  in  dress  ;  a  large  per 
centage  of  the  sterile,  attributed  their  condition,  to  the  married 
state ;  the  fruitful  woman  had  suffered  since  the  termination  of 
pregnancy.     It  is  a  melancholy  fact,  but  never  the  less  true,  that  a 
large  per  centage  of  his  patients   confessed,  to  the   submission  to 
criminal  abortion,  a  practice  which  appears  to  boon  the  increase,  at 
the  present  time,  as  additional  facilities  are  presented  in  our  larger 
towns  and  cities,  where  advertising  experts  proffer  for  a  considera- 
tion their  aid,  to  those  who  may  desire  it,  and  where  every  facility 
is  offered  for  the  concealment  of  the  crime.     The  efforts  at  prevent- 
ing conception  are  even  more  common,  and  the  means  resorted  to, 
rarely  fail,  to  inflict  upon  these  would,  be  avoiders  of  maternal  re- 
sponsibility, that  Just  retribution,  which  nature  almost  invariably 
visits  upon  those  Avho  attempt  to  thwart  the  harmony  of  her  laws. 
The  sewing  machine  is  justly  burthened  with  a  relative  proportion 
of  sufferers ;  Avhere  uterine   disease  exists,  and   during  the  men* 
strual  period,  a  total  avoidance  of  its  use  is  the  only  safe  rule. 
Amongst  the  diseases  reported,  as  complications,  fifty-four  j^er  cent. 
are  attributed  to  uterine  displacements,  while  lacerations  of  thecer^ 
vix,  come  next  on  the  list,  and  the  latter  disease  is  considered   as 
directly  causative    of   re2)eated  attacks   in    the  same  individual. 
Menstruation  after  cellulitis,  piesents  a  variety  of  phases,  and  from 
statistics  furnished,  no  definite  law  can  be  observed.     Sterility  is  a 
common  sequel  of  cellulitis,  and  the  tables  before  referred,  to,  ane 
full  upon  this  subject — in  all  of  the  cases  it  has  been  my  misfortune 
to  treat,  this  proved  to  be  the  rule,  all  being  barren   from  the  time 
of  marriage,  save  one,  a  primapara,  and  her  attack  followed  within 
a  few  days  after  parturition. 

Profjnosis. — It  is  impossible  to  predict  what  are  to  be  the  results 
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of  cellulitis,  Avhea  called  to  the  bedside,  the  disease  appeal's  to  be 
as  capricious  in  its  character  as  the  causes  giving  rise  to  it  are  nu- 
merous and  varied.  The  extent  of  tissue  involved  offers  no  crite- 
rion by  which  to  judge  ;  frequently  we  find  after  parturition,  an 
extensive  cellulitis,  rapidly  disappear,  while,  upon  some  other  oc- 
casion, an  apparently,  inconsiderable  attack  will  linger  for  months 
or  years ;  and  the  same  may  be  said  of  cases  which  have  their  origin  in 
the  non-puerperal  state.  There  is  one  condition  of  the  uterus, 
wiiich  appears  to  be  singularly  unfortunate  in  having  it  as  a  com- 
plication, the  cellulitis  often  proving  obstinate  in  duration,  and 
frequently  being  the  means  of  producing  repeated  attacks.  I  refer 
to  lacerated  cervix,  either  partial  or  complete,  and  here  the  oppor- 
tunity presents  itself  to  the  physician,  of  not  only  accomplishing 
much,  in  the  Avay  of  alleviating  the  malady,  but  frequently  of 
bringing  about  a  permanent  dure,  by  judicious  surgical  interference, 
after  the  manner  described  by  Dr.  Emmet  in  his  article  styled, 
"  Laceration  of  the  Cervix."  So  far  as  the  involvement  of  life  is 
concerned,  the  prognosis  is  generally  favorable  ;  in  cellulitis,  after 
parturition,  we  should  remember,  however,  the  liability  to  general 
peritonitis,  which  should  cause  us  to  be  somewhat  more  guarded  in 
expressing  an  opinion  as  to  results.  The  complications,  peritonitis, 
(that  is  chronic  peritonitis,)  Ealpingitis  and  ovaritis,  frequently  re- 
main after  the  disease  has  disappeared,  as  an  attestation  of  the 
ravages  of  a  permanent  nature,  which  have  been  committed.  Pel- 
vic abscess,  often  more  persistent  than  any  of  these,  is  frequently 
left  behind  as  a  result. 

Sijm2)tonis. — For  convenience  of  description  it  is  well  to  divide 
the  symptoms  of  this  disease  into  four  leading  types,  all  of  which 
present  marked  features  of  their  own  ;  in  the  first  we  have  chill, 
fever,  pain,  quick  pulse,  furred  tongue,  and  all  of  the  ordinary 
concomitants  of  inflammation  ;  2nd,  those  accompanied  by  fever 
and  pain  without  chill ;  3d,  those  indicated  by  pain  and  local  ele- 
vation of  temperature  with  hectic  evidences  in  the  evening  ;  4th, 
where  the  disease  has  produced  so  little  disturbance  as  to  remain 
completely  masked,  until  by  accident,  as  it  were,  it  has  been  dis- 
covered, the  patient  complaining  of  a  certain  degree  of  pelvic  dis- 
turbance such  as  weight,  oppression,  with  general  lassitude,  Avhen 
the  physican  being  led  to  make  an  examination  per  vaginum,  fro- 
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quently  groiiing  in  the  dark  from  the  sensible  signs,  suddenly  dis- 
covers the  cause  of  the  disturbance  to  be  pelvic  cellulitis. 

In  the  first  lype,  both  in  the  puerperal  and  non-puerperal,  the 
chill  is  more  or  less  marked,  followed  by  pronounced  fever  as  soon 
as  reaction  takes  place,  which  is  more  or  less  rapid  according  to  the 
amount  of  shocK:  produced,  or  extent  of  tissue  involved.  This  is 
usually  a  con.^inued  fever,  and  observes  the  laws  peculiar  to  fevers 
of  this  type,  being  lower  in  the  morning,  and  exacerbating  in  the 
afternoon.  The  fever  is  generally  moderate,  the  thermometer  show- 
ing, usually,  a  temperature  varying  from  100°  to  101°  in  the  morn- 
ing, and  102°  to  103°  in  the  afternoon.  There  arc  cases,  however, 
where  the  fever  remains  high  continuosly  and  where  the  evening 
markings  show  a  temperature  of  105°  to  107°.  These  latter  are 
decidedly  grave  in  character,  and  evince  the  fact  that  the  perito- 
neum is  extensively  involved  where  the  temperature  stands  for  any 
length  of  time  at  105°,  our  prognosis  must  be  of  an  unfavorable 
nature,  the  patients,  in  fact,  rarely  recovering.  The  pulse  ranges 
from  90  to  1:20,  according  as  the  disease  is,  grave  or  the  circulation 
disturbed,  either  from  extensive  congestion,  or  nervous  irritation  ; 
the  pulse  will  exhibit  peculiarities  as  the  peritoneum  is  or  is  not  in- 
volved, showing  that  tension  and  rapidity  in  the  former  which  is 
peculiar  to  serous  inflammation.  Pain  is  usually  severe  just  in  pro- 
portion to  extent  of  peritoneal  inflammation;  of  course,  we  often 
have  pain  in  uncomplicated  cellulitis,  but  I  am  now  describing  the 
severe  forms  of  the  disease.  The  pain  exists  frequently  upon  one 
side,  often  on  both  ;  Ave  also  have  pain  in  the  back  and  pain  radiat- 
ing in  various  directions,  through  the  pelvis,  down  the  anterior  and 
inner  aspect  of  the  thighs,  down  the  posterior  part,  taking  the 
direction  of  the  sciatic  nerve.  These  pains  arise  either  from  direct 
pressure  or  from  the  congestion  of  parts,  inlplicating  either  the 
origin  or  tract  of  the  nerves,  or  they  are  purely  of  a  reflex  charac- 
ter. With  the  pain  we  usually  have  more  or  less  tympanites  and 
tenderness  in  the  hypogastric  region,  confined  to  one  or  both  sides. 
Xausea  and  vomiting  are  found  as  complications.  Xausea  exists 
often  early  in  the  disease  as  a  reflex  result,  when  it  is  accompanied 
with  vomiting  loaded  with  bile  and  of  frequent  oecurrence,  it  indi- 
cates involvement  of  the  peritoneum  in  proportion  to  its  severity 
and  the  quantity  of  bile  ejected.     Now  we  have  peritonitis  as  the 
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leading  disease,  evinced  by   a  sunken   pinched  condition  of  face, 
with  palor  and  leaden  hue  of  countenance,  peculiarity  of  voice, 
decubitus  of  peritonitis  marked,  patient  lying  on  back,  with  limbs 
drawn  up,  and  indisposed  to  move  in  any  manner  for  fear  of  exciting 
pain.     This  condition  is  sometimes  similatcd  by  persons  of  hyster- 
ical temperament,  when  safTering  from  one  of  their  attacks.     Ab- 
Eence  of  all  febrile  disturbance,  and  want  of  hypogastric  tenderness 
from  pressure,  while  their  attention  is  called  off  from  the  disease, 
will  readily  clear  up  all  vagueness  upon  this  subject.    Occasionally, 
where  the  peritonitis  is  of  a  very  violent  type  from  the  inception 
of  the  attack  there  is  a  total  absence  of  pain,  arising  from  the  great 
amount  of  shock,  produced  by  the  sudden  and  extensive  involve- 
ment of  the  tissue.     The  fever  in  an  ordinary  attack  of  this  disease 
ii  from  the  first  mild  in  character,  often,  in  fact,  generally  not 
ushered  in  by  a  chill,  and  is  of  a  decidedly  remittent  type  ;Avhen  in- 
termittent exists,  the  disease  has  spent  its  force,  and  either  conva- 
lescence has  set  in,  or  pyogenic  influences  have  been  brought  into 
play.     In  the  remittent  form  of  the  disease  the  thermometer  may 
prove  deceptive  when  applied  to  the  usually  selected  points  of  the 
body,  but  when  placed  in  the  vagina  a  pronounced  elevation  will  be 
evident  during  the  afternoon,  and  a  general  rise   of  temperature 
will  be  manifest.     Here,  I  trust  I  may  be   pardoned   for   a  slight 
digression  in  order  to  make  a  few  observations   in  regard  to  ther- 
mometry.   In  no  disease  is  the  use  of  this  instrument  more  impor- 
tant than  in  this,  hence  the   necessity  of  having  accurate  instru- 
ments, and  making  observations  sufficiently  often  during  the  day 
and  at  tlie  proper  hours.     Nearly  all  of  the  instruments  we  have, 
owing  to  the  avarice  of  manufacturers   arc  inaccurate,  no  two  of 
them  measuring  alike,  and  leaving  us  in  a  constant  state  of  doubt 
as  to  whether  our  observations  are  to  be  relied  upon  or  not.     These 
inaccuracies  on  the  one  hand,  and  failure  of  agreement  upon  the 
other,  arise  from  the  different  degrees  of  contractility  existing  be- 
tween the  two  substances,  glass  and  mercury  ;  and  time  is  required 
for  them  to  uniformly  adapt  themselves  to  each  other.     Observation 
has  determined  tluit  at  least  two  years  are  necessary  for  this  condi- 
tion to  be  reached,  and  no  instrument  should  be  graduated  until  it 
has  been  laid  away  for  at  least  the  time  above  indicated.    The  self- 
registering  thermometers  are  best,  as   they  not  only   elevate  the 
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mercury  to  the  proper  point,  but  it  remains  there  serving  for 
future  reference  as  often  as  desired.  Tlie  point  of  election  in 
taking  the  temperature  is  also  important,  of  course.  If  we  could, 
the  placing  of  the  thermometer  in  the  ascending  cava  after  leaving 
the  liver,  or  in  the  chambers  of  the  heart,  would  more  accurately 
indicate  the  central  temperature,  which  is  the  one  we  are  seeking  ; 
as  this  is  not  practical,  observers  have  been  driven  to  the  mouth, 
rectum,  vagina  and  axilla,  as  regions  best  adapted  for  the  purpose 
of  taking  temperature.  Strong  arguments  may  bo  urged  in  advo- 
cacy of  each  one  of  these  selected  points,  but  for  general  applica- 
tion I  believe  the  axiUa  olfers  a  greater  number  of  advantages  tlian 
the  others,  for  it  meets  the  indications  in  the  largest  range  of  cases, 
and  spares  the  feelings  of  a  numerous  class  of  patients,  when  we 
abstain  from  placing  the  instruments  in  either  therectum  or  vagina. 
I  am  aware  that  the  position  I  here  take  is  contrary  to  the  opinion 
of  the  German  writers,  but  I  am  fortunate  in  being  sustained  by 
Dr.  Seguin,  and  others  in  this  country.  The  point  of  application 
beingdetermined,  the  instrument  should  be  allowed  to  remain  from 
eight  to  ten  minutes  in  situ,  before  flnal  y  removing  it^.  During  the 
last  three  minutes  the  instrument  can  be  removed  several  times 
and  immediately  returned  in  order  to  discover  whether  the  mercury 
is  undergoing  chaiige  or  not.  Daily  observations  should  frequently 
be  made  in  the  commencement  of  any  disease,  and  at  stated  inter- 
vals, in  order  to  discover  its  progressive  type  ;  when  this  has  been 
determined,  two,  or  at  most,  four  observations  a  day  will  suffice.  In 
country  practice,  we  are  often  not  able  to  make  more  than  two 
observations  in  the  twenty-four  hours,  and  then  we  should  select 
tho-e  hours,  when  there  exists  the  widest  departure  from  the  normal 
in  the  way  of  elevation  and  depression.  The  hours  from  seven  to 
nine  in  the  morning  and  from  four  to  six  in  the  afternoon,  have 
been  ascertained  to  meet  these  requirements,  the  former  represent- 
ing the  period  of  depression,  the  latter  that  of  elevation,  therefore 
these  hours  should  be  selected  if  jiossible.  It  is  important  in  the 
disease  under  consideration,  that  the  vaginal  temperature  should 
also  be  taken  as  this  will  give  the  amount  of  local  disturbance  over 
that  of  general  constitutional  derangement.  In  health,  the  differ- 
ence between  the  temperature  of  vagina  and  general  temperature, 
has  been  variously  estimated  at  G-lOths  to  1°.     Deviations  from  this 
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proportion,  will  be  the  measure  of    difference  indicating  the  de- 
parture from  the  norm. 

Physical  Signs. — We  must  at  last  depend  upon  a  careful 
consideration  of  the  physical  signs  in  order  to  reach  a  correct  diag- 
nosis. During  the  first  stage  of  the  disease  as  the  finger  is  intruded 
in  the  vagina,  a  certain  degree  of  oedema  producing  a  sensation  of 
puffiness  will  be  evinced,  and  the  temperature  of  the  parts  will 
prove  to  be  decidedly  elei'ated.  By  examining  carefully  in  all  direc- 
tions we  are  capable  of,  from  before  backward,  from  side  to  side, 
above  and  below,  more  or  less  tenderness  will  become  evident,  and 
when  the  finger  reaches  some  one  of  the  favorite  seats  of  the  dis- 
ease, we  find  a  point  of  marked  tenderness,  which  is  increased  by 
conjoined  manipulation. 

The  stage  of  elfusion  being  reached,  examination  in  addition  to 
the  symptoms  above  described,  will  discover  through  conjoined 
manipulation  a  tumor,  varying  in  size  from  a  small  nut  to  that  of 
a!i  orange  in  one  or  the  other  of  the  broad  ligaments,  upon  the  side  of 
the  cervix  in  any  direction,  occasionally,  in  the  wall  of  the  vagina; 
the  points  of  election  being  the  lefc  broa  1  ligament,  then  the  right, 
then  immediately  beside  the  neck  in  one  or  the  otlier  of  the  utero- 
sacral  ligaments.  The  tumor  sometimes  appears  as  if  it  was  a  part 
of  the  uterus,  a  projection  of  its  lateral  margin,  so  close  to  its 
proximity,  but  usually  is  separated  from  it  by  a  well  marked  fur- 
row, or  else  somewhat  removed  from  it,  of;en  extending  up  into 
the  iliac  fossa.  The  tumor  is  only  movable  when  it  is  circum- 
scribed and  lies  quite  close  to  the  uterus,  moving  with  it  and  pro- 
ducing the  impression  that  it  is  an  appendage  of  the  organ.  When 
the  disease  has  involved  the  peritoneum  the  uterus  becomes  fixed 
in  position,  and  the  roof  of  the  pelvis  offers  that  resistance,  which 
imparts  to  the  finger  the  impression  as  if  it  were  a  deal  board.  In 
vaginal  examinations,  the  regional  anatomy  should  be  carefully 
kept  in  our  minds  ;  every  section  should  be  explored,  the  whole 
tract  of  the  vagina,  the  broad  ligaments,  Douglas'  cul  do  sac,  and 
the  anterior  part  of  the  neck  and  body  of  the  uterus.  Conjoined 
manipulation  will  be  found  essential,  and  in  all  tumors  situated 
posteriorly,  or  latero-posteriorly,  a  careful  examination  per  rectum 
is  deemed  necessary. 

The  disease  after  passing  into  the  third  stage  cxiiiljits  in  addiiion 
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lo  the  sigus  before  described,  a  greater  displacement  of  the  uterus 
ihan  lias  previ'ousl}"  existed,  being  pushed  far  out  of  its  normal  line 
in  a  direction  opposite  to  that  of  the  accumulation  of  pus.  It  may 
be  borne  down  by  the  weight  of  tlie  ma-s,  and  lie  upon  the  floor  of 
the  pelvip,  it  may  take  tlie  direction  of  any  of  the  versions,  it  can 
become  flexed,  owing  to  the  neck  being  fixed  \vhile  the  body  re- 
mains movable.  Whenever  its  n'-rmal  relations  have  been  disturbed, 
■\\  lierever  it  has  been  placed,  it  is  bable  to  remain  fi.^ed  from  being 
lield  in  sucli  position  by  adhesive  inflammation.  The  disease  may 
be  confounded  with  fibrous  tumor  or  hematocele.  Fibrous  tumors, 
as  a  rule,  are  round,  those  of  cellulitis,  rather  flat.  Fibrous  tumors 
are  slow  in  their  development,  painless,  free  from  tenderness  and 
mobile,  they  arc  liable  to  be  muliiple,  they  feel  as  if  they  consti- 
tuted a  part  of  the  organ,  while  tho-^e  of  cellulitis  generally  appear 
to  be  distinct  from  the  uterus. 

Id  hematocele,  the  opposite  of  acute  inflammation  occurs;  it 
appears  generally  -without  prenionitory  symptom?,  the  evidences  of 
collapse  set  in  at  once,  we  have  great  prostration,  coldness,  dyspnoea, 
and  hemorrhage.  The  tumor  felt,  usually,  in  Douglas'  cul  de  sac  is 
soft  in  the  beginning,  is  readily  reducible,  by  changing  the  position 
of  the  patient  unless  the  hemorrhage  has  been  very  great,  fluctuates 
under  manipulation,  and  only  becomes  firm  after  a  certain  lapse  of 
time  by  partial  absorption  and  peritoneal  fixation. 

The  consequences  of  cellulitis  depend  entirely  upon  the  recupera- 
tive power  of  the  patient  and  the  extent  to  which  the  disease  has 
gone,  in  other  words,  the  amount  of  damage  which  has  been  in- 
flicted. Where,  after  convalescence,  the  oedema  of  the  tissue  rap- 
idly disappears,  and  the  peritoneal  involvement  vields,  owing  to  an 
effort  of  nature  by  absorption  to  remove  the  same,  we  have  the 
uterus  Avith  their  appendages  resuming  their  normal  relations,  and 
a  gradual  restoration  of  the  general  health  attained.  Sometimes 
after  the  displacement  of  the  uterus  by  the  deposit  or  formation  on 
jais  when  the  peritoneum  is  implicated,  after  citlier  the  absorption 
of  the  matetial  or  the  discharge  of  the  purulent  mass,  we  may  sec 
by  the  subsequent  retraction  of  the  peritoneum,  such  displacement 
rectified,  as  is  sometimes  observed  in  lateral  versions.  Generally 
however,  the  rule  is  the  converse  of  this,  and  where  peritoneal  con- 
traction takes  place,  permanent  iT,tevined'splacem.eut  results,  which 
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can  only  be  remedied  by  the  interference  of  art.  From  these  displace- 
ments arise  one  of  the  chief  causes  of  sterility  ;  conception  often 
takes  place,  in  this  condition,  and  gestation  proceeds  to  that  point 
where  it  becomes  necessary  for  the  uterus  to  expand  in  order  to 
meet  the  requirements  of  its  contents  ;  its  confined  condition  pre- 
venting this  irritation,  follows,  and  the  products  of  conception  are 
thrown  off.  Another  grave  cause  of  sterility,  is  where  the  inflam- 
mation has  extended  to  the  broad  ligament,  involving  the  ovary 
and  Fallopian  tubes  ;  occasionally  the  ovary  takes  on  suppurative 
action  and  becomes  entirely  destroyed  ;  again,  adhesive  lymph 
being  thrown  around  it,  contraction  sets  in,  a  forced  atrophy  takes 
place,  and  its  functional  power  ceases  to  exist.  Ovarian  neuralgia 
so  often  found,  also  reflex  neuralgia  in  other  parts,  are  often  the 
sequences  of  this  ovarian  imprisonment  and  atrophy.  Adhesive 
lymph  by  incarcerating  the  Fallopian  tube  may  displace  it  in  such 
a  way,  or  so  contract  its  calibre  as  to  prevent  the  performance  of  its 
selected  office.  The  fimbriated  extremity  being  unable  to  reach  the 
natural  position,  may  fail  to  receive  the  ovum  ;  again,  a  capsule  of 
lymph  may  so  effectually  invest  the  ovary  as  to  prevent  the  escape 
of  the  ovum  after  it  has  reached  maturity  and  is  ready  to  make  its 
departure  from  a  Graffian  follicle.  In  addition  to  sterility,  amen- 
orrhoea,  dysmenorrhoea,  menorrhagia  and  displacements,  all  are  to 
be  classed  as  the  frequent  resultants  of  this  capricious  and  danger- 
ous disease.  There  is  another  peculiarity  connected  with  this 
malady,  neither  violence  of  symptoms  nor  duration  of  disease,  fur- 
nish any  key  as  to  the  amount  of  damage  done.  An  attack  of  cel- 
lulitis of  th#  mildest  type  with  symptoms  so  little  prominent  as  to 
be  overlooked  by  the  practitioner  can  inflict  irreparable  injury. 
Upon  the  subsidence  of  the  active  symptoms  of  this  disease  in  the 
event  that  nature  aided  or  unaided  by  treatment  has  proved  herself 
unable  to  dispose  of  the  foreign  material  deposited  in  the  parts,  we 
have  to  fear  the  breaking  down  of  said  material  into  puriform  cir- 
cumscribed masses,  which  is  indicated  by  all  of  the  symptoms  of 
hectic  fever,  such  as  rigors  of  frequent  occurrence,  fever,  followed 
by  perspiration,  complexion  of  a  leaden,  often  of  an  icterodc  hue. 
The  above  symptoms  all  indicate  that  the  deposit  has  become  puru- 
lent, and  the  patient  frequently  becomes  extremely  feeble  and 
emaciated,  and  often  rans  into  a  rapid  decline.  •  This  condition  of 
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affairs  is  evidently  brought  about  as  hectic  fever  is  produced  else- 
where, and  is  an  effort  of  nature  to  rid  herself  of  absorbed  puriform 
material.  It  is  true,  as  has  been  observed  by  both  Prof.  Kolb  and 
Dr.  Emmet,  that  we  have  occasionally  pus  formations,  so  well  saccu- 
lated, as  to  produce  none  of  the  above  symptoms,  these  sacs  re- 
maining for  years  in  this  condition  without  producing  disturbance 
of  any  kind,  and  sometimes  in  an  effort  at  diagnosis,  being  mis- 
taken for  fibroids.  Then,  again,  the  patient  may  be  spared  consti- 
tutional annoyance  by  the  pus  undergoing  fatty  degeneration  and 
becoming  absorbed,  or  the  the  pus  may  be  transformed  into  a  whitish 
fatty  pulp,  mixed  with  calcareous  salts,  and  so  remain  indefinitely. 

The  rule,  however,  is  thatupon  the  formation  of  pus,  there  will 
exist  all  the  evidences  of  constitutional  disturbance,  and  the 
abscesses  which  are  at  first  minute  in  size,  continue  to  excite  dis- 
tructive  inflammation  in  the  connective  tissue,  and  gradually  in- 
crease until  they  finally  coalesce,  and  form  one  or  more  large  cir- 
cumscribed abscesses.  These  accumulations  of  pus  travel  in  thg 
direction  where  least  resistance  is  offered,  and  if  not  opened  by  art, 
finally  establish  a  passage  of  escape  for  themselves.  There  are  a 
number  of  directions,  some  of  them  very  erratic,  taken  by  the  dis- 
charge, the  opening  being  sometimes  through  the  abdominal  Avails 
in  various  situ,  through  the  pelvic  roof  into  the  peritoneal  cavity, 
through  the  pelvic  viscera,  and  in  the  order  of  frequency,  into  the 
vagina,  rectum,  bladder,  uterus  and  urethra,  through  the  floor  ot  the 
pelvis  near  the  rectum,  and  the  various  foiamina,  the  obturators  and 
sacro-sciatic;  occasionally  into  the  small  intestine;  again,  it  follows 
the  direction  of  thepsoas  muscle,  opening  at  the  groin.  The  direction 
of  the  track  of  discharge  has  been  known  to  be  long  and  tortuous. 
Dr.  Echeveria  reports  a  case  of  the  pus  escaping  through  the  sciatic 
foramen,  burrowing  upwards  and  forwards,  making  its  exit  near  the 
great  trochanter.  Occasionally  the  discharge  has  been  poured  into  one 
of  the  labia  majora;  again  burrowings  under  the  glutei  or  between 
the  muscles  along  the  inner  aspect  of  the  thigh  have  been  noted. 

Unless  a  proper  diagnosis  has  been  previously  made,  discharges 
so  remote  from  the  seat  of  disease,  are  but  too  well  calculated  to 
mislead  the  physician.  The  usual  seat  of  the  openings  for  the  non- 
puerperal, are,  in  their  order  of  frequency,  the  posterior  cul  de  sac 
of  the  vagina,  from  either  of  the  broad  ligaments,  generally  the 
left,  but   in   either  cnse^  the   opening  will   be   discovered  a  littie 
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posteriorly  and  to  one  side  of  the  uterine  neck  :  oitch  the  abscbss 
disoliarges  into  the  rectum,  and  Avith  much  less  frequency  pours 
into  the  bladder.  In  those  cases  peculiar  to  tiio  puerperal  state, 
Dr.  McClintock  and  Prof.  Barker,  in  their  remarks  upon  the  sub- 
ject, are  disposed  to  believe  that  the  abdominal  walls,  the  rectum 
and  vagina  are  the  most  generally  selected  points.  There  is,  of 
course,  much  difference  in  respect  to  the  safety  of  the  patient,  as  to 
the  point  of  seleclion,  for  discharge  ;  through  the  peritoneum  and 
bladder,  are  the  most  dangerous  :  pointing  in  the  former  situation 
almost  inevitably  leads  to  the  death  of  the  patient;  discharge, 
however,  in  this  direction  is  generally  averted  by  the  formation  of 
adventitious  tissue,  which  resists  further  encroachment.  In  those 
cases  Avhere  the  discharge  oj)ens  in  one  of  the  most  dependent  parts 
of  the  sac,  in  a  short  time  shrinking  occurs  in  the  walls  of  the 
cavity,  the  discharge  grows  rapidly  less,  adhesive  inflammation  takes 
place  between  the  walls  of  the  sac,  and  all  of  the  exhaustive  causes 
having  disappeared,  the  patient  rapidly  recovers.  Conditions  more 
nnfavoi'able  occasionally  present  themselves;  the  walls  of  the  ab- 
scess may  be  so  thick  that  they  cannot  come  together",  or,  owing  to 
some  other  cause,  the  cavity  fails  to  be  obliterated,  a  pyogenic  mem- 
brane forms,  lining  this  cavity,  and  continues  to  secrete  and  pour 
out  pus  ;  in  proportion  to  the  amount  of  discharge,  and  the  irrita- 
tion produced  will  the  constitution  of  the  patient  be  affected,  and 
she  is  at  last  called  upon  to  tax  all  of  her  physical  resources  to 
resist  the  prostrating  inroads  of  the  disease,  and  unless  greatly  aided 
by  art,  she  is  liable  to  succumb. 

Treament. — AYhcn  called  to  a  patient  suffering  from  cellulitis,  if 
seen  at  its  inception,  which,  however  is  rare,  the  physician  should 
endeavor  to  bring  about  reaction  by  means  of  warm  applications, 
such  as  bottles  filled  with  hot  water-,  applied  to  the  feet  and  lower 
extremities,  a  warm  stimulating  drink  generally  of  an  alcoholic 
character  ;  a  large  poultice  placed  over  the  abdomen  will  prove  of 
service.  So  soon  as  reaction  has  become  well  established,  leeches 
may  be  applied  to  the  hypogastrium,  the  perineum,  and  around 
the  margin  of  the  anus,  for  the  purpose  of  relieving  local  conges- 
tion. 1  need  not  here  go  over  the  ground  which  has  been  so  often 
canvassed  for  the  purpose  of  giving  the  pros  and  cons  upon  the 
subject  of  the  extraction  of  blood,  as  I   take   it  for  granted  that 
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all  parties  concede  tliat  tliere  is  nothing  ef|ual  to  the  local  abstrac- 
tion of  blood  for  the  relief  of  active  congestion.  The  bleeding 
shonld  be  e'nconraged  by  the  use  of  warm  applications,  nntil  from 
six  to  twelve  ounces,  according  to  the  strength  of  tlie  pacient,  has 
been  taken. 

When  we  can  select  the  part  to  which  the  leeches  should 
be  applied,  the  margin  of  the  anus,  owing  to  the  arrangement  of 
its  blood-vessels,  will  more  directly  and  speedily  accomplish  the 
the  desired  end.  By  abstracting  the  blood  from  the  hemorrhoidal 
veins,  the  portal  circulation,  becomes  directly  influenced,  and  in 
this  way,  owing  to  their  intimate  association  the  pelvic  circulation 
becomes  at  once  favorably  affected.  Simultaneous  with  the  appli- 
cation of  leeches,  where  the  febrile  action  is  high,  and  the  arterial 
circulation  markedly  increased,  we  should  at  once  resort  to  those 
remedies,  which  have  a  tendency  to  control  the  circulation  and  re- 
duce the  temperature.  Standing  at  the  head  of  the  list  is  veratrum 
viride,  given  at  such  intervals  and  in  such  doses  as  maybe  required 
according  to  the  strength  and  condition  of  the  patient.  This  drug, 
however,  can  only  be  used  on  rare  and  special  occasions,  as  quite  the 
larger  number  of  patients  cannot  tolerate  its  depressing  effects. 
(Quinine  given  in  as  large  doses  as  the  patient  can  bear  without  in- 
convenience will  prove  most  valuable.  It  is  best  given  in  one  large 
dose  daily,  and  continued  until  febrile  reaction  has  been  overcome  ; 
at  this  stage  of  the  disease,  the  drug  is  given  strictly  for  its  anti- 
pyretic powers.  Farther  on  we  will  have  occasion  to  recommend  it 
for  its  anti-pyogenctic  effect. 

With  the  use  of  these  drugs,  we  must  in  addition,,  apply  con* 
tinned  Avarmth  to  the  abdomen,  either  by  compresses  wrung  out  in 
hot  water,  or  warm  poultices,  of  which  linseed  meal  is  the  best. 
These  applications  are  to  be  repeated  sufficiently  often  to  keep  njia 
uniform  temperature,  should  be  covered  with  oil  silk,  and  retained 
in  situ  by  a  bandage  of  some  soft  elastic  material,  flannel  is  to  be 
preferred.  So  soon  as  reliction  from  chill  has  set  in,  if  we  are  so 
fortunate  as  to  see  the  patient  at  this  early  stage,  we  must  com- 
mence the  use  of  hot  water  and  vaginal  injections,  which  are  by  far, 
superior  to  all  other  remedial  agents  we  have  at  our  command  and 
the  extent  to  which  they  may  be  pushed  is  truly  astounding.  The 
first  few  hours  after  reaction  determine  the  duration,  severity,  and 
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what  is  still  more  important,  the  probable  results  of  the  attack. 
Moments  well  sjient  will  now  bridge  over  chasms,  and  minutes  may 
almost  be  counted  as  hours.  These  injections  must  be  with  short 
intervals,  continued  for  hours,  they  are  the  only  means  that  we 
possess  which  can  abort  an  attack  of  cellulitis.  The  manner  in 
which  heat  acts  when  water  is  used  as  a  vehicle,  has  been  diligently 
studied  and  practically  applied  by  Dr.  Emmet,  who  regards  it  as 
the  most  imporrant  of  all  applications  to  the  uterus  and  its  ap- 
pendages in  meeting  the  widest  range  of  disease.  The  first  effect 
of  heat,  when  applied  to  the  body,  is  to  produce  relaxation,  followed 
soon  after  by  contraction  of  a  decided  and  Lasting  character;  the 
converse  of  cold,  which  first  retracts  and  by  reaction  of  jiarts 
causes  subsequent  relaxation. 

Taking  advantage  of  these  ascertained  laws  of  heat,  he  has  been 
most  fortunate  in  its  application  to  the  pelvic  region  ;  do  not  un- 
derstand me  for  a  moment  to  suggest  that  he  was  either  the  discov- 
erer of  the  principle,  or  the  only  one  who  has  used  hot  water  in  the 
treatment  of  female  diseases.  Professors  Barker  and  Thomas  are 
most  happy  and  full  in  their  suggestions  upon  the  same  subject. 
The  range  of  temperature  of  the  water,  according  to  Dr.  Emmet 
depends  upon  the  feelings  of  your  patient,  and  as  to  the  extremes 
he  establishes  the  scale  by  Farenheit  from  100°  to  110°,  using  the 
highest  temperature  that  can  be  tolerated  without  inconvenience  to 
the  patient.  In  order  to  give  the  injection,  tha  patient  should  be 
made  as  comfortable  as  possible,  a  pillow  should  be  placed  under 
her  back,  a  bed-pan  under  her  in  position,  a  Davidson's  syringe 
should  be  used  with  its  nozzle  covered  with  some  non-conducting 
material,  or  the  nozzle  should  be  made  of  horn,  turned  wood  or 
some  other  indifferent  conductor  of  heat.  A  rubber  tube  may  be 
attached  to  the  pan,  so  as  to  conduct  the  water  into  some  receptacle 
below,  and  then  with  an  assistant  at  hand  to  relieve  you  when  ex- 
hausted, you  can  prepare  for  work.  The  best  rule  is  to  continue 
the  injection  until  the  fever  subsides,  for  then  we  may  feel  reasona- 
bly sure  that  the  danger  has  been  averted.  By  the  use  of  hot  water 
we  so  stimulate  the  vessels  of  the  pelvis  to  contraction  as  to  ward 
off  congestion  of  the  parts,  thus  aborting  the  disease  in  the  outset. 
Pain  in  this,  the  first  stage,  must  be  controlled  at  once  as  it  is  the 
expression  of   nerve  irritation  with  accompanying  congestion.    In 
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order  to  accomplish  this  some  one  of  the  anodynes  must  be  resorted 
to.  Xonc  are  equal  to  the  preparations  of  opium  ;  the  dose  should 
be  regulated  by  the  degree  of  pain,  and  generally  it  is  best  at  the 
onset  to  give  a  hypodermic  injection,  following  this  at  a  proper  in- 
terval with  rectal  injections  of  starch  and  some  one  of  the  li(juid 
preparations  ;  Battley's  sedative  liquor  or  McMun's  elixir  I  prefer. 
Powdered  opium  can  be  used  with  starch,  or  if  deemed  advisable, 
cocoa  suppositories  containing  opium.  We  should  be  guarded  not 
to  push  the  drug  too  far,  we  are  not  endeavoring  to  overcome  the 
peristaltic  action  of  the  bowels,  which  is  indispensable  in  general 
peritonitis.  We  desire  merely  to  control  pain.  As  only  the  rectal 
portion  of  the  alimentary  tract  is  here  involved,  we  would  rejoice 
to  see  semi-fluid  evacuations  daily,  instead  of  having  to  contend 
with  the  marked  constipation  whicli  usually  exists. 

We  have  now  to  consider  exudation,  that  stage  of  cellulitis  which 
is  usually  the  first  seen  by  the  physician  and  which  may  last  but  a 
few  hours,  though  it  may  continue  for  many  days.  There  will  be 
either  an  absence  of  fever  or  great  reduction  of  temperature,  the 
pain  will  be  decidedly  lessened,  the  elevation  of  local  temperature 
will  still  ba  marked,  the  uterus  and  its  appendages  may  be  movable, 
and  a  tumor  may  or  may  not  be  clearly  defined.  Nature  will  now 
endeavor  through  the  absorbents  to  remove  the  foreign  material,  and 
if  properly  aided  by  art  with  a  fair  constitution  she  can  generally 
succeed.  Under  no  circumstances  should  the  patient  bo  permitted 
to  get  up  or  even  change  her  position  in  bed  mmidcd j  covering 
sufficient  to  protect  her  frcm  the  influcLCC  of  cold,  a  spacious  and 
well  ventilated  apartment,  with  absence  of  all  excitement  and 
freedom  from  company  are  indispensable.  The  vsginal  injections 
are  still  to  be  continued  but  not  so  frequently  as  in  the  first  stage, 
generally  an  injection  night  and  morning  will  be  sufficient  to  stim- 
ulate the  blood-vessels  to  contraction,  promote  absorption  and 
lelicve  pain,  the  one  given  at  bed  time  usually  acts  as  a  sporific. 
Anothdr  important  feature  in  the  treatment  to  relieve  pain  and  to 
promote  absorption  is  counter-irritation  ;  a  blister  six  by  eight  inches 
should  be  applied  over  the  hypogastrium  avoiding  in  its  application 
the  groins,  in  order  to  prevent  troublesome  irritation.  Its  action 
can  be  hurried  up  by  first  applying  for  a  short  time,  a  mustard 
poultice  prepared  with  vinegar;  from  six  to  eight  hours  will  Ijetime 
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sufficient  for  the  blister  to  remain.  The  directions  of  Prof.  Emmet 
are  decidedly  the  most  advisable  of  all  the  plans  I  have  seen  sug- 
gested ;  npon  the  removal  of  the  blister,  he  at  once  apjilies  a  soft 
poultice  covered  with  oil  silk,  protected  by  a  flannel  binder  ;  re- 
moving loonltice  after  a  few  hours,  clijiping  the  blebs,  wiping  the 
surface  with  sponga  dipped  in  warm  water  slightly  soaped  ;  wlien 
dried,  over  the  surface  he  places  loose  cotton  of  a  superior  quality, 
he  resorts  to  this  plan  in  order  to  husband  the  resources  of  the 
patient  by  rapidly  healing  the  blister  in  from  twenty-four  to  forty- 
eight  hours,  he  gently  removes  all  the  cotton  he  can  without  re- 
sorting to  force,  and  the  rest  he  moistens  with  a  sponge  dipped  in 
warm  water  slightly  impregnated  with  carbolic  acid.  The  surface 
of  blister  is  then  carefully  dried  and  fresh  cotton  applied.  This 
plan  to  be  pursued  daily,  if  any  odor  can  be  detected,  or  the  patient 
complains  of  being  uncomfortable.  If  necessary,  ho  recommends 
another  blister  to  be  applied  in  from  twelve  to  fourteen  days.  In 
this,  the  second  stage,  as  in  the  first,  we  are  ficquently  called  upon 
to  relieve  pain  with  opium  ;  we  should  be  as  sparing  in  its  use  as 
possible,  remembering  that  it  may  bo  required  for  an  indefinite 
length  of  time,  and  tlieio  is  a  condition  brought  about  by  its  too 
free  administration,  which  willjirove  anything  but  beneficial  to  the 
patient.  Prolonged  constipation,  nausea  and  even  persistent  vom- 
iting may  be  kept  up  by  its  too  free  administration,  and  general 
nutrition  will  not  only  be  impaired  by  its  injudicious  use,  tut  for 
the  time  being  the  appropi-iative  powers  of  the  system  will  be  abso- 
lutely dormant.  When  given  in  moderate  doses,  and  at  sufficiently 
wide  intervals  by  allaying  pain,  quieting  WQVwti  irritation,  and  over- 
coming reflected  impressions,  it  may  be  said  to  act  almost  as  a  tonic, 
iiold  it  in  reserve,  therefore,  as  long  as  possible  ;  rely  upon  the  local 
action  of  heat,  in  the  wsy  of  vaginal  injections  and  warm  soothing 
applications  to  the  hypogastrium  to  keep  down  pain  and  irritation, 
but  when  necessary,  do  not  hesitate  to  resort  to  it  by  either  rectal 
injections  or  suppositories,  and  in  some  rare  cases,  where  great 
rectal  irritation  forbids  the  use  of  either  of  the  above,  hypodermic 
injections  of  morphia  will  ])rove  of  service.  Alterative  remedies 
such  as  the  iodide  and  bromide  of  potassium,  and  the  ditferent 
preparations  of  mercury  have  been  recommended.  The  iodide  of 
potassium,  if  administered  sufficiently  often,  say  evei-y  fourth  hour 
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in  five  grain  doses  in  connection  with  some  tonic  as  compound 
tincture  of  cinchona,  I  have  no  doubt  in  a  certain  number  of  cases 
would  prove  of  service  and  is  worthy  of  trial. 

In  regard  to  the  bromide,  as  the  former  possesses  superior  sorbi- 
facient  powers,  I  take  it  for  granted  that  this  drug  will  rarely  be 
required.  An  occasional  mercurial,  such  as  calomel  administered 
for  its  peculiar  effect  upon  the  Ivor  and  portal  system,  it  seems 
would  be  judicious;  by  thus  unloading  the  portal  circle,  the  pelvic 
congestion  would  be  favorably  acted  upon,  giving  an  impulse  in  the 
direction  of  recovery  and  by  the  cathartic  effect  of  the  drug,  the 
constipation  for  the  time  hei)uj  ivonJd  le  overcome,  which  generally 
proves  so  marked  a  source  of  irritation  to  the  parts,  and  of  annoy- 
ance to  the  patient.  In  its  administration  its  specific  effect  is 
neither  desired  nor  intended  and  should  be  studiously  avoided. 

Tonics  of  various  kinds  will  prove  of  service  ;  so  of  nutrient 
remedies;  everything  shouli  be  done  for  the  purpose  of  sustaining 
the  strength  and  husbanding  the  resources.  The  different  prepara- 
tions of  cinchona  bark,  sulphate  of  quinine,  the  milder  prepara- 
tions of  iron,  cod  liver  oil,  the  various  malt  preparations,  all  will 
prove  at  times,  when  used  judiciously,  of  advantage.  The  food 
should  be  concentrated  and  nutritious,  fluid  in  form,  so  as  to  ena- 
ble it  to  be  appropriated,  as  fully  as  possible,  leaving  but  little  res- 
idue to  collect  and  lodge  in  the  rectum  ;  milk,  the  animal  essences, 
eggs,  soft  boiled  or  raw,  are  desirable.  It  is  all  important  that  the 
rectum  be  kept  from  becoming  distended,  as  it  is  always  more  or 
less  affected  in  this  disease  ;  either  mechanically  or  reflectivelv, 
lodgment  of  fa?ces  generally  takes  place,  and  wc  should  resort  to 
such  medicaments  as  have  a  tendency  to  overcome  this  condition  of 
affairs.  A  mercurial  cathartic  every  other  day,  preparations  of 
senna,  Eulphurand  cream  of  tartar,  oxgall  and  other  mild  cathartics 
have  all  been  recommended  and  tried  with  more  or  less  success. 
Where  flatulence  exists,  turpentine  in  small  and  repeated  doses, 
assafoetida,  preferably  in  capsules,  will  be  found  to  afford  relief. 
Scybala  forming  and  impacting  the  rectum,  are  ingeniously  removed 
in  the  manner  suggested  by  Dr.  Emmet,  after  injecting  a  few 
ounces  of  warm  flax  seed  or  oil.  lie  directs  that  the  passage  of  the 
index  finger  in  front  of  and  beyond  the  mass,  and  then  by  using 
the  force,  downwards  and  backwards  in  the  direction  of  the  sacrum 
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the  inflamed  section  is  avoided,  and  thus  the  object  is  accomplished 
with  least  annoyance  to  the  patient. 

Having  exhausted  all  the  resources  at  our  command  and  having 
failed  to  arrest  the  progress  of  the  disease,  we  will  suddenly  be  made 
aware  of  a  more  advanced  and  serious  condition  of  affairs.  The 
formation  of  pus  and  the  commencement  of  abscess  indicated  by 
frequent  rigors  and  decided  fever  of  a  hectic  type  :  the  pain  which 
had  probably  subsided  returns  ;  should  pain,  however,  have  existed 
throughout  the  disease,  it  beomes  increased  in  intensity,  the  pus  at 
first  scattered  in  various  directions,  finally  breaks  down  intervening 
tissue,  and  we  have  at  last  a  distinct  abscess  with  more  or  loss  defi- 
nite outlines  established. 

The  most  guarded  care  should  now  be  taken  of  the  patient,  every 
law  of  hygiene  should  be  religiously  and  most  scrupulously  observed. 
Proper  ventilation,  a  spacious  apartment,  with  plenty  of  sun  light, 
the  requisite  amount  of  clothing,  properly  prepared  food,  should 
all  be  attentively  looked  after,  for  unless  the  abscess  quickly  points, 
and  obliteration  of  the  sac  speedily  follows,  we  may  look  forward  to 
a  prolonged  state  of  affairs  in  which  the  system  is  constantly  being 
poisoned  upon  the  one  hand  by  the  absorption  of  pus,  and  drained 
upon  the  other  from  the  nutritive  waste  in  the  nature  of  a  pyoge- 
netic  formation  and  discharge.  Hectic  fever,  the  measure  of  this 
physical  disturbance  must  be  looked  after  and  controlled,  for  unless 
this  be  accomplished  the  patient  must  in  the  end  succumb.  So  long 
as  the  thermometer  shovvs  moderate  exacerbations  in  the  afternoon 
and  evening,  we  can  have  hope,  provided  the  patient  can  retain  the 
medicines  and  appropriate  the  nourishment  administered  to  her, 
but  if  we  have  a  steady  high  marking  of  the  thermometer  of  105°  or 
higher,  for  a  period  of  twenty-four  or  forty-eight  hours,  our  prog- 
nosis should  be  of  the  gravest  character.  To  control  this  fever  and 
waste,  we  have  a  number  of  valuable  remedies  to  which  Ave  can 
resort  Quinine,  opium,  digitalis,  aconite,  stimulants,  etc.  Ee- 
membering  the  rule  laid  down  that  quinia  administered  daily  in 
large  doses  reduces  temperature,  arrests  waste,  and  is  an  auti-pyo- 
genetic,  we  should  give  it  a  full  and  fair  trial.  When  cerebral  dis- 
turbance exists,  or  where  it  is  produced  by  this  drug,  we  have  at  our 
command  two  remedies  highly  recommended  by  Dr.  Emmet,  bro- 
mide  of  potassium    and    hydrobromic   acid.     Prior  to  seeing   his 
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article,  I  had  frequently  tried  the  former  ia  many  eases  of  fever, 
with  infants  as  well  as  adults,  where  it  became  necessary  to  admin- 
ister quinia,  and  I  met  with  most  gratifying  results.  AVith  the 
latter  I  have  no  experience,  but  intend  giving  it  a  trial  when  an 
opportunity  presents  itself.  Quinia  should  only  be  used  tothepoint 
of  reducing  the  temperature  within  reasonable  limits,  after  that  it 
can  be  continued  with  advantage  in  tonic  doses,  watching  for  a 
return  of  high  temperature,  when  the  former  dose  should  be  re- 
sumed. "Where  quinia  fails  to  control  the  temperature,  and  the 
pulse  remains  rapid  and  feeble,  powdered  digitalis  given  in  from 
ten  to  twenty  grains  within  the  twenty-four  hours,  will  prove 
a  valuable  aid  to  the  quinia  in  establishing  a  proper  equilibrium. 
0])ium,  as  in  other  stages,  must  be  used  when  necessary  to  quiet 
pain,  but  as  infrequently  as  possible.  In  alcohol  we  find  a  valuable 
auxiliary  for  giving  strength  to  the  pulse,  reducing  its  rapidity,  and 
in  this  way  arresting  tissue  waste,  when  the  vital  powers  are  greatly 
depressed,  it  often  proves  invaluable,  the  quantity  taken  in  twenty- 
four  hours  should  be  uniform,  and  determined  by  experiment  with 
each  patient.  As  a  tonic  and  nutrient  it  is  also  valuable  adminis- 
tered in  small  and  infrequent  doses  in  combination  with  other  rem- 
edies, and  proper  nourishment. 

Aconite  is  strongly  recommended  by  Dr.  Emmet  where  the  vital 
powers  have  become  impaired,  and  the  action  of  the  heart  has  been 
necessarily  rendered  more  frequent  from  diminution  of  force.  He 
considers  this  drug  under  these  circumstances,  as  a  heart  tonic.  So 
soon  as  fluctuation  is  discovered  we  should  aspirate,  in  order  to 
draw  off  all  of  the  pus,  thus  relieving  the  parts  of  tension,  subdu- 
ing pain,  and  preventing  the  introduction  of  air,  avoiding  thereby 
a  disposition  to  farther  ulceration,  or  the  increased  and  prolonged 
maintenance  of  the  discharge ;  by  permitting  the  walls  of  the  ab- 
scess to  come  together  the  probabilities  are  strongly  in  favor  of 
speedy  termination  of  the  disease. 

Again,  by  aspirating  early,  Ave  avoid  to  great  extent,  danger  of 
the  abscess  rupturing  into  the  peritoneal  cavity  ;  where  jiuctuation 
is  detected,  and  we  find  it  impossible  to  aspirate,  the  alscess  should 
at  once  be  opened  in  its  most  dependent  part,  by  doing  this  we  get 
rid  of  the  present  accumulation  of  j)us,  but  introduce  air,  and  for 
the  time  being  increase  the  offensiveness  and  the  quantity  of  the 
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discharge.  AVhciicver  an  opening  exists,  either  from  natural  or  arti- 
ficial interference,  the  ciavity  should  daily  be  icashedovt  by  the  physi- 
cian Avith  a  rubber  syringe,  bent  as  may  be  necessary  to  adapt  itself 
to  the  pelvic  curvature,  and  the  direction  of  the  sac.  Thorough 
washings  should  be  given  the  sac  with  water  containing  Labaraque's 
solutions,  carbolic  acid,  or  any  other  desirable  disinfectant.  The 
nurse  should  in  addition  continue  twice,  daily,  the  nse  of  hot  water 
vaginal  injections.  Where  the  cavity  does  not  appear  to  be  dimin- 
ished after  a  reasonable  time,  the  physician  should  thoroughly 
cleanse  it,  and  inject  a  solution  of  iodine,  commencing  Avith  a  dilute 
solution  and  gradually  increasing  its  strength  according  to  indica- 
tions, avoid  giving  pain  or  producing  disturbance  in  the  parts,  and 
you  will  keep  within  the  proper  limits  in  regard  to  the  applications. 
Should  the  patient  recover  she  must  be  extremely  guarded  for 
several  months,  never  allowing  herself  to  become  fatigued  from  ex- 
ertion of  any  kind  for  fear  of  a  relapse,  and  for  some  time,  she 
should  for  the  same  reason  conline  herself  to  bed  during  her  men- 
strual peroids.  Where  the  uterus  is  found  to  be  in  any  manner  dis- 
placed from  the  results  of  the  disease,  cither  by  the  contraction  of 
adventitious  material  thrown  out  during  the  progress  of  the  attack, 
or  should  the  uterus  have  been  displaced  by  the  pressure  of  an 
abscess  and  so  remained  after  the  evacuation  of  its  contents,  pro- 
vided local  disturbance  is  being  kept  up,  made  manifest  by  pain  and 
functional  disturbance  of  neighboring  organs,  and  when  all  active 
symptoms  of  the  disease  proper  have  subsided,  those  remedies,  both 
mechanical  and  medical  which  are  usually  recommended,  should  be 
resorted  to,  in  order  to  reestablish  the  proper  anatomical  and  func- 
tional relation  of  parts,  and  thus  permit  nature  to  move  onward 
unobstructed  in  her  course. 


F.  E.  Scanlin,  Surgeon-Major  A.  M.,  M.  D.,  Bengal,  says  of  Ee-vac- 
cination  :  "  On  the  subject  of  re-vaccination,  it  may  be  interesting 
to  know  that  I  have  from  time  to  time  selected  a  number  of,  men 
(whose  re- vaccination  had  'failed'  after  two  or  three  operations)  and 
performed  the  operation  by  raising  a  small  blister  about  the  size  of 
a  pea,  and  then  vaccinated  on  the  blistered  surface.  In  each  in- 
stance it  has  proved  successful.  The  patients  were,  as  a  rule,  men 
with  thick  coarse  cuticle. — British  Medical  Journal 
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REPORT  OF  THE  PROGRESS  OF  OPHTHALMOLOGY  AND 

OTOLOGY.* 
By  Dr.  R.  H.  Lewis,  of  Raleigli. 


In  making  a  report  as  Chairman  of  the  Section  on  Ophthalmol- 
ogy and  Otology,  I  mnst  confess,  that  never  having  occupied  a 
similar  position  before  I  am  somewhat  at  a  loss  as  to  what,  exactl}', 
is  expected  of  me.  I  suppose,  however,  that  a  short  resume  of  the 
recent  progress  in  those  departments  of  our  science  will  be  proper. 

As  a  body  of  busy  general  practitioners  can  hardly  be  very  much 
interested  in  the  more  obstruse  questions  appertaining  to  a  special 
department,  I  shall  not  occupy  their  time  (I  doubt  if  I  could  obtain 
their  attention)  with  the  consideration  of  such  subjects,  for  ex- 
ample, as  "  The  Analytical  Conditions  of  that  Form  of  Astigmatic 
Pencil  in  which  the  two  Focal  Lines  are  Perpendicular  each  to  the 
Axis  of  the  Pencil,  and  also  to  each  other,  and  the  Correction  of 
such  Pencil  by  a  Piano-cylindrical  Lens"  or  the  ''Analysis  of  the 
Tones  Included  in  the  Secondary  Noise  of  an  Intermitting  Tuning- 
Fork.*' 

But  it  shall  be  my  endeavor,  in  the  brief  report  I  propose  mak- 
ing, to  restrict  myself,  as  much  as  possible,  to  subjects  either  of 
practical  importance  to  the  profession  at  large,  or  of  more  or  less 
general  scientific  interest,  and  to  avoid  as  far  as  may  be,  consis- 
tent with  clearness,  minute  details  which  could  only  interest  the 
specialist. 

In  the  domain  of  anatomy  the  question  which  has  probably 
attracted  most  attention  of  late  among  ophthalmologists,  and  which 
is  of  decided  practical  importance  as  bearing  directly  on  the  diag- 
nosis of  brain  disease,  is  that  of  the  decussation  in  the  chiasm  of 
the  optic  uervc  fibres. 

A  number  of  men  of  standing  have  taken  part  in  the  discussion, 
some  favoring  the  view  of  a  total  crossing,  but  none  the  old  theory 
of  a  semi-decussation,  until  now  it  seems  to  have  been  pretty  well 
settled,  more,  however,  by  clinical  observations  supported  by  post- 
mortem examinations  than  by  actual  dissection,  in  favor  of  the 
latter — certainly  in  man. 

*Read  before  the  27th  Annual  Meeting  of  the  MetUcal  Society  of  North  Carolina 
held  in  Wilmington,  N.  C. 
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In  ocular  physiology  the  most  striking  event  of  the  last  decade 
was  the  discovery  just  ten  years  ago  by  Prof.  Boll  of  the  University 
of  Home  of  the  retinal  red,  or  purple  as  it  is  also  called,  which 
under  the  further  investigations  of  Boll  himself,  Kiihne,  of  Heidel- 
berg, and  others,  has  developed  some  interesting  peculiarities.  This 
retinal  purple  is,  it  seems,  a  fluid  secreted  probably  by  the  layer  of 
pigmented  hexagonal  epithelium,  though  by  no  means  certainly, 
which  is  decolorized  very  rapidly  by  white  light,  and  with  less 
rapidity,  varying  according  to  the  color,  in  colored  light.  Kiihno 
found  that  a  retinableached  in  twelve  minutes  in  violet  liglit,  and  in 
twenty-Ove  in  green,  while  in  red  light  the  color  lasted  eight  hours. 
Thirty  seconds  in  bright  sunliglit  has  been  found  sufficient  to  pro- 
duce the  same  result.  In  darkness,  however,  on  the  other  hand, 
the  purple,  or  eyrthropsineas  it  was  named  by  Boll,  is  very  quickly 
restored,  even  after  death.  Several  observers  have  succeeded  in 
taking  optograms  on  the  retinas  of  curarized  rabbits  and  frogs, 
and  Kirhue  claims  to  have  succeeded  very  well  with  the  eyes  of 
oxen  an  hour  after  death. 

These  pictures  were  always  on  the  outside  of  the  retina,  or,  in 
other  words,  on  that  portion  of  the  layer  of  rods  which  lies  bathed 
in  the  purple.  From  these  facts  it  seems  not  improbable  that  the 
true  theory  of  vision  is,  that  it  is  a  photo-chemical  process,  instead 
of  a  ph3'sical  one  as  assumed  in  the  Young-Helmholtz  theory,  which 
supposes  three  sets  of  rods  and  cones  each  of  which  responds  only 
the  vibrations  of  one  of  the  three  primary  colors,  the  secondary 
colors  being  the  result  of  a  united  action  on  the  part  of  two  of 
these  sets.  While  the  photo-chemical  theory  cannot  by  any  means 
be  said  to  have  been  demonstrated,  since  there  are  many  forcible 
objections  to  it  (e.  g.,  the  fact  that  many  birds  have  no  retinal  pur- 
ple) into  a  consideration  of  which  it  would  not  be  proper  for  me 
to  enter  here,  I  am  nevertheless  disposed  to  believe  that  it  is  a  step 
in  the  right  direction,  and  that  with  certain  modifications  it  will  be 
eventually,  in  all  probability,  established. 

The  theory  of  the  perception  of  colors  by  the  retina  naturally 
suggests  the  subject  of  color-blindness,  which,  aside  from  its  scieu' 
tific  interest  is  a  subject  of  vital  importance  to  the  travelling  public, 
inasmuch  as  their  safety  necessarily  depends  to  a  considerable  extent 
upon  the  ability  of  railroad  and  steamboat  officials  to  distinguish 
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accurately  the  colors  of  night  signals.  The  subject  has  received  a 
great  deal  of  attention  of  late  from  many  of  the  most  iirominent 
o2)hthalmologists  on  both  sides  of  the  Atlantic,  and  notably  in  this 
country,  from  Dr.  B,  Joy  Jeffries,  of  Boston.  The  color-sense  of 
tens  of  thousands  of  railway  employes  and  school  children  has  been 
tested,  and  the  outcome  of  these  numerous  observations  is,  that 
while  complete  color-blindness,  i.  e.,  an  inability  to  do  more  than 
♦  distinguish  white  from  black,  undoubtedly  exists,  it  is  very  rare  ; 
but  that  incomplete  color-blindness,  i.  e.,  blindness  to  one  of  the 
three  primary  colors,  is  much  more  common.  The  statistics  so  far 
accumulated  show  that  persons  are  most  frequently  blind  to  red 
and  least  so  to  violet,  and  that  tiie  defect  is  present  in  about  four.^ 
per  cent,  of  males  and  one-fourtli  to  one-third  per  cent,  of  females. 
This  disparity  between  the  sexes  is  significant  as  probably  bearing 
upon  the  question  of  the  education  of  the  color- sense. 

Cases  of  complete  color-blindness  are  hopeless,  but  it  appears  that 
the  color-sense  may  be  considerably  developed  in  those  only  partially 
affected  by  education  and  practice,  and  already  in  the  larger  and 
better  managed  public  schools  the  practical  study  of  colors  forms  a 
part  of  the  curriculum  in  the  primary  department — particularly 
where  the  Kindergarten  system  is  followed. 

This  peculiar  deficiency  is  usually  congenital,  but  a  number  of 
cases  in  which  it  was  known  to  follow  disease,  not  only  of  the  ner- 
vous apparatus  of  the  eye  itself,  but  of  other  parts  of  the  nervous 
system,  as  for  instance,  tlie  spinal  cord,  show  that  it  may  be  ac- 
quired. The  cause  is,  of  course,  very  obscure,  and  cannot  be  dii- 
covered  until  we  learn  how  colors  are  perceived.  There  is  undoubt- 
edly more  or  less  analogy  between  the  color-sense  and  music-sense, 
and  it  has  been  supposed  by  some  that  a  certain  relation  exists 
between  color-blindness  and  a  poor  ear  for  music.  Dr.  8.  'M.  Bur- 
nett, of  ^Vashington  City,  has  noted  the  fact  that  there  are  com- 
paratively few  cases  of  this  anomaly  among  the  negroes,  and  he  has 
likewise  called  attention  in  this  connectioti  to  the  well  known  fact 
that  they  have  as  a  rule  a  remarkably  "  fine  ear  for  melodies  and 
also  a  love  for  brilliant  colors."  As  he  sa}^^,  however,  no  investiga- 
tions having  been  made  in  this  direction  we  can  as  yet  do  nothiug 
more  than  speculate. 

A  variety  of  ingenious  tests  for  detecting  color-blindness  have 
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been  devised,  but  the  simplest  and  the  one  in  most  general  use,  is 
that  of  Prof.  Holmgren,  which  consists  in  matching  Berlin  wools 
of  different  shades. 

In  ocular  therapeutics  the  only  recent  remedies  worthy  of  special 
mention  in  such  an  incomplete  report  as  this  must  necessarily  be, 
are  eserine  or  physostigniine,  pilocarpin,  and  duboisine. 

Eserine  has  been  long  known  and  employed  as  a  myotic  simpl}', 
but  it  was  very  little,  if  at  all,  used  in  pathological  conditions, 
so  far  as  I  know,  until  within  the  past  three  or  four  years,  or  since 
the  discovery  of  its  effect  on  the  intra-ocular  tension. 

It  has  proven  very  beneficial  in  various  corneal  affections  as  kera,: 

t  titis,  corneal  abscess,  ulcers  of  the  cornea,  phlyctenular  troubles, 

&c.,  but  it  is  upon  its  effect  in  glaucoma  that  its  reputation  chiefly 

rests,  and  it  will  be  mentioned  more  at  length  in  that  connection 

further  on. 

Jaborandi  is  a  drug  with  which  every  physician   who  reads  at  all 

must  be  more  or  less  familiar  from  the  multitude  of  reports  upon 

its  effect  in  various  general  diseases   published  in  the  journals  for 

the  past  several  years.     It  has  been  used  too  in  eye-affections,  and 

with  considerable  success. 

** 
The  muriate  of  pilocarpin  applied  locally  is,  like  eserine,  a  myotic 

and  is  equally  eOicacious  in  corneal  disease  ;  but  it  has  never  to  my 
knowledge  been  observed  to  have  any  effect  on  glaucoma.  Accord- 
ing to  the  report  of  Dr.  Liudesberg,  of  Philadelphia,  in  the  Arch- 
ives of  Ophthalmology  for  May,  1S79,  of  his  experience  with  it,  it 
seems  to  possess  great  value  in  a  very  intractable  class  of  diseases. 
He  found  pilocarpin  administered  hypodermically  specially  useful 
as  a  sorbefacient  in  "  intra-ocular  hemorrhages  and  opacities  of  the 
vitreous  and  aqueous  humors."  He  likewise  experienced  decided 
benefit  from  its  exhibition  in  one  case  eaoli,  of  partial  atrophy  of 
the  optic  nerve,  optic  neuritis,  and  retinitis  albuminuria.  It  is 
certainly  deserving  of  a  more  extended  trial. 

Duboisine,  the  active  principle  of  the  duboisia  myoporoides,  an 
Australian  tree,  has  recently  come  very  prominently  inco  notice  as 
a  substitute  for  atropia.  It  was  first  suggested  about  ten  years  ago 
by  Dr.  Tweedy,  of  London,  showing,  in  inllammation  of  the  con- 
junctiva, an  idiosyncrasy  for  the  latter  drug  A  number  of  eye- 
surgeons  have  lately  published  the  result  of  their  experiments  with 
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it,  and  from  the  evidence  so  far,  we  ma}',  I  think,  predict  a  brilliant 
future  for  it.  It  has  very  much  the  same  effect  as  atropine,  but  is 
more  powerful — a  two  grain  solution  dilating  the  pupil  and  paralyz- 
ing the  accommodation  more  promptly  than  a  four  grain  solution 
of  the  latter  ;  and  it  does  not  seem  to  irritate  the  conjunctiva,  bnt 
it  remains  to  be  5cen  after  it  has  been  used  on  somothing  like  as 
large  a  scale,  whetlier  it  will  not  develop  the  same,  or  worse  vices, 
than  the  belladonna  preparation.  One  of  the  most  valuable  proper- 
ties, esjiecially  in  relation- to  its  nse  for  the  correction  of  anomalies 
of  refraction,  is  its  evanescent  effect  as  compared  with  atropia. 
Constitutional  symptoms,  to-wit  :  vertigo,  drowsiness  and  a  feeling 
of  weakness  in  the  knees  have  been  observed  to  follow  the  liberal 
use  of  a  solution  of  the  strength  of  four  grains  to  the  ounce  in 
several  cases,  bnt  no  fatal  result  has  been  chronicled.  The  chief 
drawback  to  its  general  use  at  pi'csent,  is  its  cost,  the  wholesale 
price  being  one  dollar  a  gi-ain. 

The  subject  of  glaucoma,  as  some  one  has  said,  is  one  of  perennial 
interest,  and  it  is  one  of  interest,  not  only  to  oculists,  but  to  gen- 
eral practitioners  as  well,  for  every  physician,  not  within  reach  of  a 
specialist,  will,  at  one  time  or  another  be  called  on  to  treat  it.  It 
is  a  disease  whose  pathology  is  very  obscure,  and  it  is  on  that  very 
account  that  it  has  been,  and  remains,  so  fruitful  a  subject  of  dis- 
cussion. Quite  a  number  of  theories  as  to  its  true  nature  have  been 
advanced,  but  never  has  yet  appeared  sufficiently  probable  to  obtain 
anything  like  universal  support;  though  it  is  generally  admitted, 
that  the  essence  of  disease  lies  in  the  increased  intra-ocular  tension 
and  its  consequences  as  most  believe,  cupping  of  the  optic  nerve. 
Xow,  as  to  the  cause  of  this  increased  tension  there  are  a  variety  of 
opinions,  io  only  a  few  of  the  most  prominent  of  which  I  can,  in 
a  general  way,  briefly  allude. 

Von  Stellwag  attributes  it  to  a  rigidity  of  the  sclerotic,  which 
permits  its  yielding  to  any  increase  in  the  intra-ocular  humors  ;  so 
that  an  amount  of  pressure,  which  in  an  eye  with  an  elastic  sclerotic 
would  cause  us  trouble,  would  in  an  eye  with  a  rigid  one  be  patho- 
logical. He  thinks  that  it  is  on  this  account  that  the  disease  is  so 
much  more  common  in  old  persons.  According  to  A.  Weber  and 
Knies  the  increase  of  tension  is  due,  not  so  much  to  rigidity  of  the 
sclerotic,  as  to  an  ''impeded  outlet,  they  holding  that  the  natural 
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avenues  of  escape  of  tlie  intra-ocular  liuniors,  wliich  tbcy  believe 
to  be  situated  at  tbe  outer  angle  of  tbe  anterior  chamber  in  what  is 
known  as  Fontaiia's  space  are  dammed  up  by  the  contact  of  the 
ciliary  border  of  the  iris  with  the  periphery  of  the  cornea — that 
condition  being  generally  found  in  glaucomatous  eyes.  This  inge- 
nious theory,  however,  has  been  successfully  refuted  by  Schuabel, 
who  lias  examined  a  number  of  ryes  in  which  the  cornea  and  iris 
were  not  only  in  apposition  at  their  outer  borders,  but  firmly  united 
from  inflammatory  action,  and  Fontana's  space  was  fibed  with  in- 
flammatory products,  that  had  never  exhibited  any  symptoms  of 
glaucoma  during  life. 

The  view,  which  for  a  long  while  numbered  most  adherents, 
originated  with  A'^on  Gra3fe,  who  believe  the  disease  to  be  an  inflam- 
matory affection,  a  peculiar  form  of  irido-choroiditis  ;  but  the  in- 
flammatory theory  has,  now,  in  the  opinion  of  most  ophthalmolo- 
gists ;  been  superseded  by  the  r^europathic  of  Professor  Donders. 
Bonders  thinks  that  glaucoma,  or  in  other  words,  an  increase  to  a 
pathological  degree  of  the  intra-ocular  tension,  finds  its  source  not 
in  an  inflammation,  nor  in  rigidity  of  the  sclerotic,  nor  in  an  im- 
peded outlet,  but  in  a  neurosis  of  the  secretory  nerves  of  the  eye. 
Time  and  your  patience  would  not  permit  mo  to  give  the  various 
reasons  in  support  of  this  view,  but  I  will  merely  mention  one  very 
significant  clinical  fact  to  which  a  number  of  observers,  including 
Stellwag  and  Gra3fe  himself,  have  testified,  and  which,  by  the  Avay 
was  most  beautifully  shown  in  a  case  of  tattooing  of  the  cornea, 
reported  by  Ilock,  of  Vienna,  namely,  that  an  irritation  of  the 
nerves  of  the  cornea  or  the  sensitive  ciliary  nerves  will  cause  a 
glaucomatous  increase  in  the  ocular  tension. 

While  we  remain  very  much  in  the  dark  as  to  the  pathology  of 
this  important  disease,  it  is  gratifying  to  be  able  to  say  that  there 
have  been  some  improvements  in  its  treatment,  which  after  all  is  the 
the  practical  question.  From  the  time  of  its  introduction  by  A^on 
Grseie  nntil  a  few  years  past,  the  only  treatment  known  was 
iridectomy.  Keither  Grffife  himself  nor  any  one  else  could  tell 
tcJnj  iridectomy  cured  glaucoma,  but  such.was  the  fact.  The  theory 
of  DeWecker,  of  Paris,  of  the  rationale  of  its  action  was  that  the  re- 
lief to  the  tension  was  due,  not  so  much  to  the  removal  of  a  piece  of 
the  iris,  as  to  the  cicatrix  in  the  sclero-corneal  junction,  which. 
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being  more  porous  than  the  surrounding  tissues,  allowed  ii  filtration 
through  it  of  the  excess  of  humor.  Acting  upon  this  idea  he  tried 
the  effect  of  making  the  section  without  excising  any  part  of  the 
iris  at  all,  and  he  found  the  result  the  same.  Sclerotomy  is  the 
name  that  has  been  given  to  the  operation,  and  it  is  performed  as 
follows  :  A  knife  is  passed  into  the  anterior  chamber  in  the 
sclero-corneal  junction,  as  near  the  iris  as  is  compatible  with  safety 
to  the  ciliary  body,  and  brought  out  at  a  corresponding  point  on  the 
olher  side,  and  the  section  is  then  made  entirely  in  the  junction,  in 
a  plain  parallel  with  the  iris,  as  if  for  the  forniation  of  a  flap,  but 
it  is  not  quite  completed,  a  narrow  bridge  of  tissue  being  left.  The 
sum  of  the  two  seclions  thus  made  should  be  equal,  it  is  said,  to  that 
in  a  large  iridectomy.  This  operation  has  now  been  done  in  many 
cases  and  generally  with  very  good  results,  and  is  favorably  regarded 
by  a  number  of  distinguished  surgeons  ;  but  being  difficult  of  per- 
formance, even  by  the  most  skilful,  and  very  liable  to  be  followed 
by  prolapse  of  the  iris,  it  is  not  recommended  by  most  of  its  advo- 
cates, including  Wecker  himself,  as  a  substitute  for  iridectomy  in 
all  cases,  but  only  in  the  absolute  and  hemorrhagic  forms  of  glauco- 
ma, in  which  the  latter  is  very  apt  to  fail.  Wecker  has  also  sug- 
gested, and  practiced  successfully  in  the  absolute  form,  drainage  of 
the  eye  by  means  of  a  gold  wire  passed  through  the  globe  ;  but  it 
has  been  known  to  cause  spmpathetlc  ophthalmia  in  at  least  one 
case,  and,  being  iii  no  wise  superior  to  other  and  safer  methods,  it 
will  probably  gain  much  favor. 

Previous  to  1876  no  remedy  for  glaucoma  short  of  the  knife  was 
known,  but  in  that  year  Prof,  Laqueur,  of  8trasburg,  induced,  by  a 
knowledge  of  the  fact  that  atropia  would  sometimes  bring  on  an 
acute  attack  of  that  disease  in  eyes  predisposed  to  it,  (a  fact  now 
thoroughly  established — .Schuabel  once  saw  an  attack  of  acute  glau- 
coma excited  by  the  instillation  of  one  drop  of  an  atropia  solution 
of  the  strength  of  one-fifth  of  agrainto  the  ounce),  and  by  the  well 
known  antagonism  between  atropine  and  eserine  in  their  effects  upon 
the  pupil  and  the  accommodation,  resolved  to  ascertain  if  they  were 
equally  antagonistic  in  their  effects  upon  the  intra-ocular  tension. 
The  result  of  his  experiments  with  eserine  in  six  cases  of  glaucoma 
was,  that  it  invariably  reduced  the  pathological  increase  of  tension. 
Since  then  his  experiments  have  been  repeated  and  generally  con- 
firmed by  a  great  many  observers. 
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At  one  time  it  was  lioped  that  the  problem  had  been  practically 
solved  and  the  dreaded  disease  robbed  of  its  terrors,  but  further  in- 
vestigations have  shown  that  hope  to  have  been  to  a  considerable 
extent  delusive.  As  the  conclusions  of  Prof.  Knapp,  as  set  forth 
by  him  in  a  communication  in  Vol.  YII  of  the  Arch,  of  0  and  0. 
"  On  the  Action  of  Eserine  in  Glaucoma''  cjuite  accurately  express 
the  opinion  at  present  prevailing  on  this  subject,  I  will  take  the 
liberty  of  quoting  him  :  "Thus  far,"  he  says,  "  I  can  only  assert 
that  eserine  cures  acute  glaucoma  permanently  in  exceptional 
cases  :  in  the  othcrsjt  produces  a  temporary  improvement,  by  which 
the  patient  may  be  beneficially  prepared  for  the  operation.  In  sub- 
acute glaucoma  its  effect  is  doubtful,  and  in  chronic  glaucoma, 
with  or  without  sub-acute  exacerbations,  the  remedy  either  has  no 
etTcct  at  all  or  is  injurious." 

I  have  only  used  it  once  myself,  and  that  was  in  a  case  of  acute 
glaucoma  living  some  distance  in  the  country,  which  I  was 
asked  to  sec  for  a  brother  practitioner.  I  never  saw  the  patient 
again  but  I  was  informed  by  him  that  she  was  relieved  of  the  pain 
in  great  part  and  that  vision  which  bad  been  reduced  to  a  mere  per- 
ception of  light  was  greatly  improved  within  24  hours.  From  what 
has  been  said  it  is  clear  that  every  country  practitioner  should  carry 
a  small  quantity  of  this  drug  in  his  medicine  chest  or  saddle  bags 
for  while  it  is  by  no  means  a  specific  he  may,  nevertheless,  be  able 
with  its  assistance  to  tide  his  patient  over  an  attack  and  save  the 
eye  until  he  can  cither  do  the  iridectomy  himself  or  send- him  to  a 
specialist. 

In  the  operative  surgery  of  the  eye  there  have  been  some  advances 
made.  To  mention  only  the  most  important  I  would  in  addition 
to  sclerotomy  for  glaucoma  mentioned  above  like  to  call  attention 
for  a  moment  to  an  operation  which  while  it  cannot  be  said  to  be 
particularly  new  has  only  (juitc  recently  come  into  general  notice. 
I  refer  to  optico-ciliary  neurotomy  v/hich  is  well  described  by  its 
name  and  which  is  intended  as  a  substitute  for  enucleation  in  those 
cases  of  threatened  sympathetic  ophthalmia  where  the  injured  eye 
retains  a  sufficient  amount  of  good  looks  to  make  its  retention  de- 
sirable. It  has  been  done  quite  a  number  of  times  by  various  ocu- 
lists principally  by  iScholer,  Hirschbcrg  and  Schweigger,  of  Berlin 
in  Europe,  and  Chisolm  and  Knapp  in  this  country.  There  appears 
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to  be  some  dilferencs  of  opinion  as  to  who  deserves  the  credit  of 
originatinc^  and  first  performing  it  but  the  idea  undoubtedly  had  its 
birth  in  the  fertile  brain  of  Yon  Gra3fe  and  according  to  his  author- 
ity it  was  first  carried  into  execution  by  Dr.  A.  "Weber,  of  Darm- 
stadt, some  fifteen  years  ago. 

The  operation  is  performed  in  the  following  manner  :  The  tendon 
of  the  internal  or  external  rectus  (but  why  external  rectus  I  must 
say  with  Prof.  Knapp  I  cannot  well  understand  as  the  Qptic  nerve 
is  harder  to  reach  and  the  insertions  of  the  oblique  muscles  are  in 
the  way  on  the  outer  side)  is  divided  the  tissues  are  dissected  up 
from  the  posterior  half  of  the  globe,  the  optic  nerve  is  cut  with 
blunt  pointed  curved  scissors,  and  rotating  the  ball  forcibly  inward 
or  outward  as  the  opposite  muscle  was  severed  with  toothed  forceps 
or  a  small  sharp  hook  as  preferred  by  Schweigger  and  Knapp  any 
fibres  that  may  remain  are  divided.  The  muscle  is  then  advanced 
and  united  by  sutures  with  the  strip  of  conjunctiva  left  near  the 
corneal  border  for  the  purpose  ;  and  the  operation  is  concluded  by 
covering  the  closed  eye  with  charpie  or  cotton  and  bandaging  it 
rather  firmly.  There  is  always  more  or  less  prominence  of  the  globe 
afterwards  from  effused  blood  and  swelling  behind  it  but  that 
speedily  subsides  and  in  favorable  cases  the  patient  may  be  dis- 
charged in  a  week  or  ten  days.  It  is  nearly  always  successful  though 
some  squint  generally  remains  and  I  have  read  of  one's  eye  having 
been  lost  from  suppuration. 

Having  removed  tumors  from  the  optic  nerve  and  done  one 
neurotomy  very  successfully  without  dividing  any  muscle  Knapp 
advises  a  return  te  the  original  method  suggested  by  Boucheron  and 
others  and  the  omission  of  the  tenotomy  as  unnecessary  and  harm- 
ful. If  the  ojieration  be  properly  done,  and  complete  insensibility 
of  the  cornea  is  evidence  of  it,  the  ciliary  nerves  which  pierce  the 
sclerotic  around  the  o]Hic  nerve  entrance  must  be  divided,  and  as 
they  are  the  conductors  of  the  morbific  infiuence  in  sympathetic 
ophthalmia  it  is  plain  that  the  object  of  enucleation  in  those  cases 
may  be  obtained  without  removing  the  eye  and  while  the  eye  must 
ever  remain  perfectly  sightless,  it;  is  nevertheless  looked  at  from  a 
cosmatic  stand-point  certainly  an  improvement  on  the  latter. 

For  the  removal  of  hard  cataract  the  modified  linear  operation  of 
Von  Grasfe  remains  ])v  long  odds  the  favorite. 
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In  my  opinion  it  has  not  been  improved  upon  except  probably  in 
the  method  of  opening  the  capsule  which  has  been  recently  followed 
by  KiKippin  73  cases  in  G7  of  which  the  result  was  good,  in  one 
moderate,  and  in  four  the  operation  failed.  Instead  of  lacerating 
the  capsule  freely  and  rather  indiscriminately  so  to  speak  in  its 
central  portion  as  is  the  general  custom  he  makes  with  a  very  sharp 
cystotome  a  clean  cut  incision  in  it  near  its  periphery  in  the  line  of 
the  corneal  section.  In  some  cases  he  enlarged  the  opening,  by 
making  an  incision  in  the  capsqle  from  its  centre  to  the  middle  of 
the  horizontal  opening  thus  making  a  T  incision,  but  he  did  not 
think  that  of  special  benefit  and  discarded  it.  In  a  prellmi«ary 
communication  on  Peripheral  Division  of  the  Capsule  in  Vol.  VI, 
of  the  Arch,  of  0.  and  0.  he  sums  up  its  advantages  as  follows  : 
"l.  Simplification  of  the  operative  procedure.  2.  The  operative 
manipulation  is  less  liable  to  do  injury.  3.  The  rapid  healing  of 
the  linear  wound  of  the  capsule  confines  whatever  remains  behind 
within  a  closed  cavity  thus  placing  an  eye  frbm  which  a  cataract 
has  been  removed  in  conditions  akin  to  those  which  follow  a  simple 
iridectomy"  which  last  he  considers  the  chief  advantage  of  the 
peripheral  capsulotomy.  Its  only  disadvantage  as  compared  with 
other  methods  is  the  fact  that  many  cases  require  subsecpient  divi- 
sion of  the  capsule  though  it  is  likewise  a  fact  that  many  cases  no 
matter  how  the  capsule  is  opened  require  a  second  operation  and  as 
the  method  is  as  yet  comparatively  in  its  infanc^Mt  is  impossible 
now  to  judge  it  fairly  in  that  respect. 

OTOLOGY. 

The  progress  in  this  department,  I  regret  lo  say,  has  not  been  so 
marked  as  is  ophthalmology,  and  unfortunately  this  is  particularly 
the  case  as  regards  the  more  common  diseases  of  the  oar  in  which 
we  are  all  specially  interested.  There  being,  therefore,  very  little 
of  a  practical  nature  to  report  and  having  no  doubt  already  wearied 
your  patience,  I  will  content  myself  with  alluding  very  briefly  to  two 
or  three  matters  of  some  general  interest. 

A  uniform  and  satisfactory  hearing  test  has  always  been  a  desid- 
eratum with  aurists.  Its  has  recently  found  its  fulfilment,  as  far 
probably  as  such  fulfilment  is  possible,  in  the  invention  by  Dr. 
Politzer  of  his  Acoumeter.  This  little  instrument  is  very  simple  in 
its  construction   being  composed  of  a  steel   bar  tuned  to  a  certain 
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tone  which  is  struck  by  a  steel  liarnmer  that  moves  through  a  given 
space.  Being  simple,  compact  and  inexpensive,  and  moreover, 
adapted  for  an  examination  of  both  atrial  and  bone  conduction  it 
has  received  a  cordial  ondorscniont  from  anrists  generally,  and  no 
doubt  will  come  into  universal  use  as  the  accepted  standard. 

In  a  late  number  of  the  American  Journal  of  Medical  Sciences, 
Dr.  Samual  Sexton  calls  attention  to  an  apparent  connection  between 
affections  of  the  teeth  and  ears.  His  observations  go  to  prove  that 
there  really  is  such  a  connection  of  a  reflex  character.  lie  thinks 
artificial  teeth  on  rubber  plates  peculiarly  liable  to  irritate  the  gums 
and  to  bring  on  these  reflex  ear-troubles.  This  is  new  ground  so 
far  as  I  know  and  deserves  cultivation. 

When  Mr.  Rhodes,  of  Chicago,  in vfc'H ted  hisaudiphone  it  created 
a  great  sensation,  there  being  some  account  of  it  in  nearly  every 
newspaper  at  that  time  and  the  most  extravagant  hopes  were  ex- 
cited in  the  minds  of  the  very  deaf — to  be  alas  !  in  great  part  dis- 
appointed. The  theory  upon  v/hich  tliis  instrument  as  well  as  the 
folding  dcntaphone  is  based,  is  the  condensation  of  sound  vibrations 
by  a  thin  elastic  plate  of  hard  rubber  or  other  suitable  material 
rendered  tense  by  cords  in  the  audipone  and  by  pressure  with  the 
hand  in  the  folding  dentaplione,  the  transmission  of  these  vibrations 
to  the  cranial  bones  through  the  upper  teeth  in  contact  with  which 
the  uj)per  edge  of  the  fan-shaped  instrument  is  placed  ;  and  the 
conduction  of  them  through  tlie  cranial  bones  to  the  auditpry  nerve. 
The  theory,  the  essential  part  of  which,  namely,  tlie  conduction  of 
sound  by  the  bones  of  the  head  has  long  been  known,  and  which 
implies  a  healthy  condition  of  the  auditory  nerve  is  correct  enough 
and  there  is  no  doubt  that  the  hearing  of  persons  very  deaf  from 
middle-ear  disease  is  improved  by  the  instrument  bat  not  to  the 
extent  that  was  at  first  anticipated.  Dr.  Charles  S.  Turnlnill  has 
seen  "several  markedly*  successful  cases  of  its  application'^  but 
thinks,  nevertheless,  that  it  has  been  overestiraatcd  ;  and  tlieobicr- 
vations  of  Dr.  Knapp  in  a  comparison  between  the  audipone  and  an 
ordinary  cup-shaped  car-trumpet  with  a  parabolic  bottom  published 
in  the  last  number  of  the  Arch,  of  Otology,  prove  that  while 
osteophones,  which  term  iDcludos  all  insti'Uincnts  designed  for  bone 
conduction  of  sound,  will  improve  the  hearing  in  many  cases,  they 
arc  not   erpial   to   the    old-fashioned  instrument    referred  to,    the 
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trumpet  giving  better  results  in  every  one  of  the  14  cases  of  whicli 
he  made  notes.  To  some  persons  words  spoken  in  a  trumpet  are 
exceedingly  unpleasant  and  to  that  very  small  class  of  patients  he 
tliinks  the  audiphone  will  prove  moie  valuable  than  the  trumpet. 
It  is  not  applicable  to  cases  of  partial  deafness  because  the  sound 
waves  being  conducted  to  the  auditory  apparatus  by  the  ditferent 
routes  and  not  arriving  at  exactly  the  same  time  nor  with  the  inten- 
sity produce  great  confusion.  Osteophones,  it  seems,  therefore, 
have  sadly  disappointed  expectation  but  they  undoubtedly  have 
possibilities  and  being  very  recent  inventions,  there  is  no  telling  yet 
to  what  extent  they  may  be  developed. 
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Gextlemen  : — This  lady  has  bsen  sent  to  us  by  a  physician. 
She  is  33  years  old,  has  had  four  children,  the  youngest  two  years 
old,  and  live  miscarriages.  Xow  this  point  strikes  me  immediately, 
last,  summer  slie  was  in  bed  from  June' 28th,  until  the  middle  of 
September  with  what  was  termed  pelvic  inllammation.  This  passed 
on  to  suppuration  and  the  abscess  opened  into  the  rectum.  The 
discharge  still  continues  and  she  has  lost  llesh  rapidly. 

Xow  let  mo  UrsCfind  out  about  these  live  miscarriage.--.  I  ask  her 
if  they  were  honest  miscarriages,  and  she  assures  me  that  they  were. 
I  feel  tliat  with  five  miscarriages  there  must  be  something  wrong. 
The   first  child   was   stillborn,    then    followed    llireo   consecutive 
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miscarriages.  She  says  that  the  first  labor  was  a  hard  one,  but  not 
ail  instrumental  one.  This  would  lead  me  to  think  thatsome  lesion 
had  occurred,  which  prevented  the  wound  from  keeping  the  foetus 
ill  to  term,  biceration,  or  subinvolution  which  sometimes  causes 
abortion. 

I  ask  her  if  the  discharge  of  ims  was  accompanied  by  dysenteric 
symptoms,  she  says  it  was.  If  I  lie  abscess  had  opened  into  the 
.'>mall  intestine,  the  pus  would  have  passed  through  the  bowel  with- 
out causing  any  irritation  ;  but  wlu  n  the  opening  is  further  down 
in  the  rectum,  it  causes  symptoius  of  dysentery,  frequebt  and 
scanty  stools. 

In  examining  this  woman.  I  mn,-t  be  very  careful,  for  a  woman 
who  has  hal  a  pelvic  abscess,  especially  if  it  is  in  the  suppurative 
stage,  is  very  vulnerable,  and  wliat  will  cause  no  trouble  in  a  woman 
in  good  health  will  in  lier,  of  ten  be  followed  by  severe  inflammation. 

I  find  the  womb  fixed  m  the  pelvic  cavity,  I  cannot  move  it  in 
any  direction  and  I  Know  if  I  attempt  to  do  sol  shall  give  her  pain. 
She  has  had  pelvic  cellulitis  or  peritonitis,  or  Avhat  is  more  likely, 
both,  for  it  is  very  rare  that  we  have  one  without  having  the  other. 
A  favorite  illustration  of  mine  and  one  that  I  think  applies  well  in 
speaking  of  this  subject,  is  that  the  womb  is  like  a  ship,  swinging 
at  anchor,  moving  with  every  current  and  motion  of  the  water.  A 
hard  frost  conies  at  night,  the  water  is  frozen  and  then  the  ship  is 
immovably  fixed  in  in  its  bed  of  ice.  The  womb  is  like  the  ship, 
moving  with  every  motion  of  inspiration  and  expiration  and  every 
motion  of  the  body.  The  frost  at  night  has  come  and  these  in- 
flammatory deposits  have  been  thrown  out  freezing  the  womb  in 
the  pelvis.  But  the  fixity  is  not  like  that  of  ice,  it  is  more  like  that 
of  tallow,  and  it  feels  as  though  it  could  be  indented  by  the  finger. 
I  feel  over  the  pubes,  but  I  do  not  feel  any  tumor,  except  the  top  of 
the  womb.  I  now  pass  my  finger  into  the  rectum  to  see  if  I  can 
detect  any  opening  there,  and  I  can  feel  notliing  but  inflammatory 
deposits  all  around. 

I  shall  not  use  the  sound  here  nor  pursue  my  observations  further, 
for  I  have' learned  enough  to  enable  mc  to  come  to  a  conclusion.  I 
shall  now  have  her  taken  out. 

I  asked  her,  gentlemen,  if  her  miscarriages  were  honest  ones  and 
she  said  thcv  were.     I  do  no  not  believe  that  thev  were.     It  is  such 
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a  shockingly  prevalent  crime  in  this  country,  and  for  the  matter  of 
that,  all  over  the  world,  that  I  cannot  believe  that  her  statement  is 
a  correct  one.  I  asked  her  another  question.  I  asked  her  if  she 
had  used  measures  to  prevent  conception.  She  answered  ''  not 
lately  ;  "  giving  me  to  understand  that  she  had  done  so  sometime  ago. 
Criminal  abortion  is  a  very  common  cause  of  pelviocellulitis  and 
peritonitis,  so  common  that  when  I  am  called  to  a  case  of  pelvic 
cellutis  I  take  it  for  granted,  that  if  there  is  no  history  to  the  con- 
trary, that  it  is  the  result  of  preventive  measures  or  criminal 
abortion. 

The  most  common  cause  is  the  employment  of  preventive  meas- 
ures. What  are  the  preventive  measures  that  will  cause  pelvic  per- 
itonitis ?  The  injection  of  fluids  into  the  vagina  directly  after 
coition,  astringent  or  other  fluids.  In  the  second  place,  it  is  crim- 
inal abortion,  and  thirdh^  it  is  honest  miscarriage,  but  this  rarely 
causes  pelvic  peritonitis. 

There  are  other  causes,  taking  cold  during  menstruation.  A 
woman  during  menstruation,  throws  cold  water  into  the  vagina  to 
stop  the  flow,  as  she  wants  to  go  to  a  ball,  or  a  woman  while  men- 
struating stands  on  a  damp  floor.  Sometimes  we  have  it  ffom  re- 
gurgitation of  the  blood,  in  cases  of  anti-flexion  sometime  in  retro- 
flexion. The  womb  is  occluded  by  the  bend.  It  becomes  distended 
and  the  blood  passes  through  the  potent  Fallopian  tubes  causing 
peritonitis. 

The  symptoms  of  an  attack  of  pelvic  peritonitis  are,  flrsta  chill, 
followed  by  high  fever  with  great  tenderness.  The  woman  lies  with 
her  knees  drawn  np,  as  in  an  attack  of  peritonitis.  The  tempera- 
ture is  from  102°  to  103.°     The  pulse  never  under  120  per  minute. 

The  treatment  of  the  acute  stage  is  large  poultices  to  the  abdo- 
men, and  I  like  to  give  large  doses  of  (juinia^  10  grains  three  or  four 
times  a  day  until  cinchonism  is  produced.  Enough  morphia  should 
be  given  to  relieve  the  pain.  Sometimes  a  hypodermic  of  morphia 
will  arrest  the  disease  if  used  at  the  onset.  After  the  violence  of 
the  fever  has  been  subdued,  blisters  are  often  very  useful. 

Before  continuing  the  subject  of  treatment,  let  mo  say  a  few  more 
words  in  regard  to  the  diagnosis.  A  woman  is  seized  with  this  pain 
and  fever.  If  you  examine  the  vagina,  you  will  find  it  very  hot, 
and  the  womb  tender  especially  on  any  motion.     After  a  few  days 
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YOU  will  feel  a,  hardness  around  the  womb  and  above  the  pubes,  due 
to  the  deposit  of  plasma  in  the  broad  ligaments  and  surrounding 
tissues. 

Yfhen  the  febrile  action  has  subsided,  you  begin  with  blisters 
which  are  the  remedies  par  excelentia.  Blisters  4x2  or  4x3  and  re- 
peated. During  this  time  you  give  tonics.  I  do  not  give  iron, 
because  my  experience  is,  that  iron  causes  blood  to  go  to  the  womb. 
I  give  the  chloride  of  ammonium  and  also  the  bichloride  of  mer- 
cury. The  bichloride  of  mercury  commencing  with  gr.  one  twenty- 
fourth,  increasing  to  the  gr.  one-twelfth. 

It  is  Avell  to  know  some  way  of  disguising  the  chloride  of  am- 
monium, as  it  has  a  disagreeable  taste.  I  use  three  methods.  I 
either  give  it  in  the  form  of  five  gr.  compressed  pills,  or  Avith  an 
equal  quantity  of  the  powdered  extract  of  liquorice,  the  syrup  of 
liquorice  may  be  used  ;  or  it  may  be  given  in  cinnamon  water  and  a 
little  plain  Avater  added  when  taking  it. 

Where  an  abscess  forms  and  points,  it  is  right  to  open  that  ab- 
scess. Abscesses  point  not  frequently  in  the  vagina,  next  in  the 
rectutn,  thirdly  in  the  bladder,  a  very  bad  place,  and  lastly  at  Pou- 
part's  ligament.  After  the  abscess  has  opened,  the  next  thing  is  to 
try  to  close  it. 

When,  as  here,  the  opening  is  higii  in  the  rectum,  the  best  i)lan 
is  rest  and  good  tonics.  Here  iron  may  be  given  and  v/ith  it,  the 
bichloride  of  mercury.  The  tincture  of  the  chloride  of  iron  may 
he  given  in  m.  x  doses  and  gr.  one-twenty-fourth  doses  of  bichloride 
mercury.  The  time  for  blisters  is  now  past.  These  are  bad  cases 
and  when  such  an  abscess  heals,  it  is,  if  I  may  be  permitted  to  use 
the  Avords  and  I  use  them  in  no  profane  sense,  I  Avould  say,  as  the 
Arabian  physician  said,  when  asked  why  labor  comes  on  at  the  er;d 
of  nine  months ;  "it  is  by  the  grace  of  God.''  When  an  abscess 
open  into  the  rectum  so  high  up  the  physician  is  powerless  and  if 
it  heals  it  is  by  the  grace  of  God.  All  that  man  can  do  is  to  build 
up  the  constitution,  hojoing  that  the  abscess  will  grow  smaller  and 
smaller.  These  are  cases  Avherc  you  can  give  no  satisfactory 
prognosis. 

Xow  as  to  the  frequency  of  abscess  following  pelvic  cellulitis.  I 
can  recollect  no  case  of  abscess  in  my  practice  following  pelvic  in- 
flammation, wlien  the  case  was  under  my  care  from  the  beginning". 
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I  have  always  found  one  of  two  things  occurring,  eitlier  the  inflam- 
mation was  so  severe  tnat  it  soon  passed  into  a  general  peritonitis 
and  followed  by  death  ;  or  else  the  use  of  the  remedies  I  have  men- 
tioned was  followed  by  recovery. 

RETRO-FLEXIOK,    STENOSIS,    STERILITY. 

AYe  have  a  patient  here  who  has  come  a  great  many  miles  to  con- 
sult us.  She  has  been  married  17  years,  but  has  had  no  children. 
She  has  had  troublesome  dysmenorrha?a,  which  is  getting  worse.  I 
have  not  yet  examined  her,  but  shall  do  so  now.  I  find  the  cervix 
of  a  virgin  or  rather  of  one  who  has  never  borne  children.  The  os 
is  small.  I  must  now  examine  with  the  sound.  The  idea  that 
passes  through  my  mind  as  I  read  the  history  that  she  has  been 
married  17  years  and  has  had  no  children  and  has  severe  pain,  is 
that  there  is  here  some  imi^ediment.  It  is  usually  some  mechanical 
impediment  either  a  flexion  or  a  stenosis,  i.  e. ,  actual  narrowing  of 
the  canal. 

In  a  woman  who  has  never  borne  children,  the  obstruction  is 
generally  due  to  anti-flexion.  The  natural  condition  of  the  womb 
being  ante-flexion,  and  congenital  deformity  tends  to  increase  this 
natural  bend.  If  a  woman  who  has  borne  children  has  dysmenor- 
rhoea,  it  is  usually  due  to  retro-flexion.  In  such  cases  the  Hexion  is 
generally  induced  by  subinvolution.  The  womb  is  enlarged  and  heavy 
and  topples  over  in  the  direction  of  least  resistance  and  that  is  to- 
wards Douglass'  pouch,  foy  the  bladder  containing  more  or  less 
urine  prevents  ante-flexion.  Now  there  are  exceptions  to  these 
rules,  and  you  sometimes  will  find  aiite-flexion  in  a  woman  who 
has  borne  children  and  retro-llcxion  in  those  who  have  not. 

The  womb  feels  as  though  it  was  retroflexed  in  this  case.  This 
is  one  of  those  wombs  that  you  occasionally  meet  with,  which  lie  in 
every  direction.  It  is  now  in  a  state  of  sinistro-latcral  flexion  ;  but 
Avhen  I  bend  the  sound  a  little  more,  it  shows  that  the  womb  is 
retroflexed. 

The  sound  passes  in  easily.  Can  we  have  stenosis  in  such  cases  ? 
You  may  have  from  the  bend  in  the  neck.  As  we  have  her  under 
ether,  I  shall  proceed  to  dilate  the  cervix.  If  she  were  not  ether- 
ized, I  should  introduce  a  pessary.  AVe  shall  use  a  pessary  after  the 
dilatation.  The  womb  measures  a  trifle  over  S-Sth  inches.  I 
should  have  expected  to  find  a  larger  measurement.     I  do  not  find 
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any  prolapse  of  the  ovary,  but  I  can  feel  the  angular  Ilexion  in  the 
neck  of  the  Avomb.  I  think  I  feel  a  small  fibroid  tumor  at  the 
junction  of  the  neck,  but  I  am  not  sure  of  th.it.  I  am  using  the 
curette  to  see  if  there  are  any  vegetation  of  the  lining  membrane 
and  since  she  is  under  ether  there  is  no  harm  in  making  this  exam- 
ination and  givingher  a  chance  of  becoming  pregnant.  1  only  find 
two  or  three. 

Of  course  it  is  a  good  proof  of  stenosis  if  you  cannot  get  the 
sound  in,  but  in  some  cases  stenosis  of  you  can  get  the  sound  in 
without  difficulty.  At  each  monthly  period,  the  mucous  membrane 
becomes  congested  and  swollen  and  occludes  the  canal,  or  we  may 
have  a  membrane  preventing  the  escape  of  the  monthly  How,  and 
causing  severe  pain. 

A  lady  came  to  see  me  to-day  and  brought  with  her  a  bottle  con- 
taining a  membrane  which  she  passes  at  her  monthlies,  and  Avhich 
gave  her  great  pain.  We  call  this  disease  membranous  dysmenor- 
rhcea.  It  is  an  exceedingly  difficult  disease  to  cure,  but  it  is  often 
cured  by  the  use  of  the  curette  and  the  use  of  applications  between 
the  monthlies  and  indeed,  sometimes  during  the  monthlies. 

I  pass  the  dilator  in  until  it  touches  the  fundus  and  then  with- 
draw it  half  an  inch.  I  turn  the  -womb  into  state  of  ante-flexion 
and  dilate.  I  shall  leave  the  dilator  in  until  she  begins  to  squirm, 
that  will  be  in  about  fifteen  minutes  i  but  I  will  not  take  up  time 
by  keeping  her  here,  but  I  shall  send  her  out  and  have  the  next  case 
brought  in. 
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This  case  is  brought  here  for  diagnosis.  I  have  not  seen  her  yet. 
I  shall  read  you  her  history.  Puberty  came  on  at  IItV  years.  8hc 
has  had  two  miscarrriages  one  of  which  was  a  criminal  abortion. 
She  was  married  at  sixteen,  and  after  ten  months,  had  a  miscarriage 
at  five  months.  This  was  probably  the  criminal  one.  She  has  been 
married  twelve  years.  Five  years  ago  she  had  a  miscarriage  at  two 
months.  She  has  always  had  severe  dysmenorrhoea.  Her  menses 
have  been  very  irregular.  She  menstruated  only  three  times  last 
year,  lasting  each  time  eight  days.  She  now  lias  metrorhagia.  She 
has  hysterical  attacks  every  four  or  six  weeks.  She  has  difticultyin 
l)as3ing  water  and  in  defecation.  She  complains  of  cutting  pains  in 
the  iliac  region  and  about  the  umbilicus  and  severe  pain  at  the 
sacrum. 
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Here  Ave  Iiave  a  number  of  symptoms  Avliicb  would  lead  to  the 
idea  tliat  we  had  a  great  deal  of  trouble  in  the  womb.  I  am  dis- 
posed to  date  all  her  troubles  from  that  miscarriage. 

There  has  been  some  lesion  produced  at  that  time,  which  has  been 
the  foundation  upon  which  all  her  other  trouble  have  been  built. 

On  a  vaginal  examination  I  find,  in  the  first  place  great  tender- 
ness and  on  the  right  side  I  feel  a  lump.  That  lump  is  not  hard. 
It  is  elasiic.  It  either  contains  fluid  or  else  is  an  ovary.  I  am 
going  to  press  my  finger  on  it,  just  as  a  boy  at  school  presses  a 
cherry  stone  between  his  finger  and  the  desk  and  sends  it  flying 
across  the  room.  If  it  is  an  ovary  I  shall  cause  a  severe  pain,  just 
as  you  have  felt  pain  from  pressure  over  a  portion  of  your  body. 
You  see  that  I  give  her  great  pain.  This  is  i)lainly  to  my  mind  an 
ovary  because  there  is  no  other  organ  so  tender  as  that.  It  is  a  little 
enlarged.  We  have  here,  I  think,  without  any  doubt,  prolapse  of 
the  right  ovary. 

I  shall  now  try  to  examine  through  the  abdominal  walls.  This 
woman  is  nervous  and  makes  her  muscles  so  tight  that  I  can  do 
nothing.  It  requires  a  great  deal  of  tact  to  make  an  examination 
of  this  kind.  In  examining  a  woman  in  this  way,  tell  her  not  to 
look  at  me,  and  then  take  a  long  breath  and  expell  it  slowly.  Her 
mind  being  occupied  with  the  breathing,  your  hand  can  follow  (ho 
sinking  abdominal  walls  without  any  trouble. 

I  think  that  the  left  ovary  is  also  prolapsed.  The  next  thing  is 
to  find  out  which  way  this  womb  lies.  The  womb  is  turned  over 
backwards,  and  the  sound  passes  to  a  trifle  over  2-5th  inches.  The 
ovary  is  movable  for  I  can  push  it  up.  It  feels  as  though  it  con- 
tained fluid,  but  ordinarily,  an  ovarian  cyst  does  not  cause  pain. 

Now  comes  up  the  important  question  of  treatment.  We  have 
here  a  retro-flexion.  Shall  I  put  a  pessary  in  ?  It  Avould  be  simplv 
foolish,  ridiculous,  for  me  to  put  a  pessary  into  a  vagina  so  tender 
as  this  one  ig. 

Before  going  on,  let  me  wash  my  liamls,  for  I  do  not  like  to  have 
them  in  this  condition  long,  after  examining  women  of  whom  I 
know  nothing.  A  short  time  ago  a  friend  of  mine  who  has  a  large 
i practice,  got  specific  disease  from  making  an  examination  and  that 
is  the  fifth  friend  who  has  gotton  into  the  same  scrape.  He  had  it 
pretty  badly  and  lost  his  hair  and  beard  ;  but  that  is  a  small  matter 
compared  to  the  constitutional  impregnation. 
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Let  ns  now  go  back  to  our  patient.  8!ie  cannot  bear  a  pessary. 
The  proper  plan  is  to  put  her  to  bed  and  give  her  some  medicines 
by  the  mouth  that  shall  diminish  the  congestion  of  these  organs. 
I  should  begin  by  giving  her  some  saline  mineral  water,  as  the 
Hnnyadi  water  or  Rochelle  salts,  and  have  the  bowels  moved  two  or 
three  times  a  day.  I  should  be  tempted  in  some  cases  to  apply 
leeches  to  the  neck  or  employ  scarification.  The  latter  in  these 
cases,  will  sometimes  cause  great  pain. 

Having  gotten  the  bowels  in  a  soluble  condition,  the  next  medi- 
cine that  I  should  give  is  bromide  of  potassium  in  gr.  xx  doses  three 
times  a  day.  After  the  congestion  and  irritability  is  lessened,  I 
should  begin  to  give  certain  remedies.  I  dare  not  call  them  specific?, 
but  which  are  often  A'cry  efficient  in  these  cases.  I  should,  perhaps, 
begin  with  the  bichloride  of  mercury  gr.  one-twonty-fourth  to  gr. 
one-twelfth.  I  should  combine  with  this  the  chloride  of  ammo- 
nium, which  often  acts  like  a  charm  in  glandular  enlargements. 

"When  I  find  that  these  have  lost  their  effect,  I  then  give  a  medi- 
cine that  I  often  give  in  cas2s  where  the  inflammation  is  not  as  high 
as  in  this,  that  is,  the  chloride  of  gold  and  sodium  given  in  doses  of 
one-eighth  of  a  grain  three  times  a  day.  I  take  live  grains  and 
make  forty  pills.  I  give  one  pill  three  times  a  day  and  increase  to 
two  pills  three  times  a  day.  I  have  given  three  pills  three  times  a 
day,  but  this  is  apt  to  cause  some  intestinal  disturbance.  In  such 
cases  I  sometimes  combine  with  it,  a  little  opium.  Thi?  is  an  ex- 
cellent remedy,  but  like  everything  else,  it  will  sometimes  fail. 

This  woman  must  also  be  taught  the  knee-breast  posture.  After 
the  irritation  is  relieved,  then  wo  shall  try  a  pessary.  ISTo  dell ni to 
rules  can  be  laid  down  as  to  what  pessary  should  be  used.  We  may 
have  to  commence  with  a  pessary  of  oakun),  or  a  ring  or  with  some 
of  the  soft  rubber  po-saiies. 

What  is  the  kTliee-breast  posture  ?  The  woman  having  nothing 
on  but  her  night  dress,  gets  on  her  knees  and  separates  them  about 
ten  inches.  8he  then  places  her  head  on  one  hand  so  that  her  breast 
touches, the  floor.  She  then,  with  the  other  hand,  opens  the  vulva, 
the  air  rushes  in  and  pushes  all  the  organs  towards  the  brim  of  the 
pelvis. 

What  causes  this  ?  You  have  seen  a  tumbler  tilled  with  water 
over   which  a  card  board  had  l)cen  placed,   inverled  without  the 
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water  falling  out.  The  pressuro  of  the  atmosphere  keens  it  in  ;  but 
suppose  there  was  a  hole  in  the  bottom  of  the  tumbler,  over  which 
I  had  my  finger  and  I  removed  my  finger,  the  air  would  instantly 
rush  in  and  the  water  would  run  out. 

"When  the  woman  gets  into  this  position,  we  have  a  reversal  of 
gravity  and  the  womb  is  trying  to  get  out,  I  may  say  aspiring  to  get 
out  of  the  pelvis,  but  the  atmospheric  pressure  on  the  abdominal 
walls  prevents  it.  Now  let  that  Avoman  open  the  vulva  the  air 
rushes  in  and  carries  the  womb  down. 

Sometimes  the  woman  when  in  the  knee-breast  posture  cannot 
open  the  vulva  with  her  hand.  In  such  cases,  I  tell  her  to  take  an 
old-fashioned  uterine  syiinge  remove  the  piston  and  pass  the  syringe 
into  the  valve  before  assuming  the  knee-breast  posture. 
■  I  tell  the  woman  that  although  she  is  successful  she  may  not  hear 
the  air  rush  in,  but  she  will  hear  it  as  it  comes  out.  After  having 
been" in  this  position  I  direct  her  to  lie  on  her  side  for  a  while  and 
then  on  her  back.  By  doing  tliis  two..or  three  times  a  day  a  great 
deal  of  good  will  be  done. 

Now  one  more  word.  My  ex[)erience  leads  me  to  think  that  cases 
of  prolapse  of  the  ovary  occur  most  frequently  in  girls  who  are 
abusing  themselves,  which  I  am  happy  to  say  is  comparatively  rare 
and  in  women  wlio  are  trying  to  avoid  conception.  So  that,  when 
I  have  a  case  of  prolapsed  ovary,  my  suspicions  are  always  aroused 
and  in  married  women,  I  always  ask  if  preventive  measures  have 
been  used,  but  in  unmarried  girls,  I  rarely  ask  any  questions 
althou<rh  I  have  done  so. 


The  I'aris  correspondent  of  the  Daihj  Xeivs  notes,  in  reference 
to  M,  (Jambetta  having  been  ordered  by  his  physician  to  leave  off 
smoking,  that  all  the  tough  old  Frenchmen  still  in  the  enjoyment 
of  unimpaired  mental  faculties  never  smoked.  M.  Dufaure,  M. 
Barthelemy  St.  llilaire,  Victor  Hugo,  M.  Etienne  Arago  (brother  of 
the  astronomer),  belong  to  the  non-smoking  school  of  public  men. 
So  did  M.  Thiers,  M.  Cuizot,  M.  Cremieux,  M.  llaspail,  and  the 
octogenarian  C'omte  IJonoit  d'Azy,  who  lately  died  in  full  possession 
of  his  mental  faculties. 


399 

EDITORIAL. 


NORTH  CAROLINA  MEDICAL  JOURNAL. 


A   :montiily  joukxal  of   medicine   and  surgery,  published 

IN    WILMINGTON,    N.    C. 


M.  J.  DeRosset,  M.  D.,  )  ^y. 

Thomas  F.  AVood,  M.  D.,  Wilmiiio-ton,  N.  C.      [  -'^fi't'^is. 


On'f/htal  coininunicatioiis  are  solicited  from  all  parts  of  tit c 
country,  and  cs2)ccially  from  the  -medical  pirofession  of  Thy.  Caro- 
LLNAS,  Articles  reqiiirin//  illustrations  can  le  promptlysupiMedh]} 
frevious  arramjement  with  the  Editors.  Any  suhscriber  can  have  a 
sjjccimen  nionhcr  sent  free  of  cost  to  a  friend  ivhose  attention  ho 
desires  to  call  to  our  Journal,  hy  sending  the  address  to  this  ojjice. 
Prompt  remittances  from  subscribers  are  absolutely  necessary  to 
enable  us  to  maintain  our  work  with  vigor  and  acceptability.  All 
remittances  ■must  be  made  payable  to  D  eRosset  &  Wood,  P.  0.  Box 
535,    WiJminqton,  N.  C. 

REFLECTIONS   ON  THE   TWENTY-SEVENTH   MEETING 
OF  THE  MEDICAL  SOCIETY  OF  NORTH  CAROLINA. 


The  approaching  meeting  of  the  State  Medical  Society,  brings 
always  to  its  friends,  an  earnest  solicitude  about  the  amount  of 
preparation  which  has  been  made  for  work.  For  this  Society  is 
essentially  a  working  body,  having  upon  its  shoulders  grave  respon- 
sibilities imposed  by  the  law  of  the  State,  to  say  nothing  of  the  in- 
dividual obligation  of  members. 

In  DO  State,  as  far  as  we  arc  aware,  has  the  iledical  Society  un- 
dertaken so  much. 

First,  in  order  to.  elevate  the  standard  of  medical  prollciency,  the 
Board  of  Medical  Examiners  was  organized.  This  body  lies  at  the 
foundation  of  all  successful  society  work.  The  license  from  this 
Board  determining  whether  or  not  a  physician  is  competent  to 
practice,  or  to  serve  as  a  member  of  the  State  and  County  Board  of 
Health,  and  of  the  State  Medical  Society.  The  duties  of  the  Ex- 
aminers therefore,  when  the  class  for  examination  numbers 
thirty-three  as  at  this  meeting,  is  very  great,  consuming  all  their 
time  during  the  session  and  for  the  day  previous. 
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It  is  llie  decision  of  this  body  that  the  profession,  in  and  out  of 
the  Society  looks  with  so  much  interest.  It  is  to  this  body  that  tlie 
State  Society  gives  its  unqualified  endorsement  and  support:. 

At  the  last  meeting,  the  candidates  for  license  numliered  33  of 
whom  seven  were  adjudged  unworthy.  Some  of  these  had  been 
practitioners  for  years,  others  were  fresh  from  college.  We  believe 
that  with  a  few  exceptions,  the  Ijoard  of  Examiners  could  not  per- 
ceive that:  the  higher  standard  aimed  at  by  the  medical  colleges  had 
made  its  impression,  a3  yet.  At  least  a  part  of  the  Board  was  sat- 
isfied that  if  the  teaching  body  and  the  licensing  body  had  been 
separate  when  many  of  these  candidates  came  up  for  their  diplomas:, 
the  work  of  the  Board  would  have  been  greatly  lightened. 

Second,  the  Board  of  Health  of  North  Carolina  is  an  organiza- 
tion having  its  origin  in  the  State  ]\Iedical  Society.  The  autliority 
of  this  Board,  although  limited  by  defective  laws,  ramifies  first 
throughout  the  State,  and  brings  into  communication  the  entire 
medical  profession  as  far  as  they  are  eligible.  The  test  of  eligi- 
bility as  mentioned  before,  being  the  license  of  the  Board  of  Medi- 
cal Examiners.  The  report  of  the  Secretary  did  not  show  much 
advance  in  the  work  of  State  Medicine.  But  since  the  adjourn- 
ment there  have  been  substantial  indications  of  renewed  interest. 
There  is  no  doubt  that  this  work  is  destined  to  oversliadowall  other 
work  undertaken  by  the  State  Medical  Society. 

Lastly,  the  professional  literary  work  done  by  the  Society  is  to 
be  examined.  The  very  first  thing  that  strikes  us  is,  that  out  of 
the  six  sections,  there  were  only  reports  from  the  Section  on  Oph- 
thalmology and  Otology,  and  Obstetrics  and  GynoBCology,  and  the 
('hairman  of  only  one  of  these  Sections  was  present  to  read  his  re- 
port-. This  was  disappointing  to  all  interested,  for  the  work  had 
been  so  wisely — apparently — awarded  to  industrious  men,  that 
failure  was  not  tl^ought  of  in  this  connection.  AVc  do  not  believe 
any  more  promising  subdivsion  of  work  could  be  devised  than  that 
of  sections,  and  we  think  that  gentlemen  who  get  these  appoint- 
ments and  sec  any  reasonable  ground  of  doubt  about  doing  tlio 
work  alloted  to  them,  should  say  so  frankly,  and  give  time  for  other 
appointments.  No  manured  section  report  can  be  presented  with- 
out the  work  is  commenced  as  soon  as  the  Soc;e-y  adjourns  and  is 
kept  up  for  the  year. 
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Of  clinical  reports  there  was  great  paucity.  ISi'ot  because  no  re- 
ports had  been  brought  to  tlie  meeting,  but  because  there  seemed  to 
be  no  way  of  bringing  thenr  out.  And  riglit  here  we  would  sug- 
gest that  at  the  next  meeting  a  committee  on  business  be  appointed 
at  the  opening  session,  whose  duties  shall  be  to  receive  papers  pre- 
pared for  the  Society,  and  arrange  the  hour  of  their  presentation. 
The  same  committee  could  very  profitably  exercise  a  censorship,  and 
exclude  undesirable  communications. 

Upon  the  whole  this  meeting  was  an  improvement  over  its  pre- 
decessor, but  we  cannot  go  so  far  as  to  say  that  it  was  what  it 
should  be.  Our  standard  should  be  made  progressively  liighcr,  in- 
stead of  contenting  ourselves  with  an  easy  mediocrity. 

Let  us  hope  then  that  section-work  will  be  begun  in  earnest  from 
the  day  of  adjournment  until  the  day  of  meeting.  In  this  each 
member  of  the  Society  can  and  should  lend  a  helping  hand,  as  the 
design  of  the  Society  seems  to  be  to  make  the  chairman  only  the 
colhitor  and  reporter,  receiving  and  digesting  the  material  brought 
to  him  by  interested  investigators 

Notwithstanding  we  have  spoken  in  some  degree  adversely  of  this 
meeting,  we  do  so  only  because  our  standard  is  high.  We  are  never- 
theless aware  that  the  influence  of  this  body  is  greatly  gaining 
ground  all  over  the  State.  We  know  that  more  active  work  is  being 
done  in  all  departments  than  ever  before,  and  we  know  that  the 
profession  is  prepared  for  an  increasingly  higher  standard  of  scholar- 
ship, and  we  hope  it  will  not  be  forgotten  in  this  connection 
that  much  of  this  improvement  is  due  to  the  cohesive  power  of  our 
auxiliary  bodies  in  the  intervals  of  Society  meetings. 


THE   EDOECOMBE   ASSOCIATION'S    PROPOSITION    FOR 
REGULATION  OF  THE  PRACTICE  OF  MEDICINE. 


The  iiroposition*  sent  up  from  the  EJgeconibc  County  i\ledlcal 
Association  to  change  tlie  law  of  the  Board  of  Examiners  so  that 
it  shall  read  :  "Any  person  proven  guilty  of  vioUiting  [the  law  of 

*North  CaroHna  Metlical  Jounial,  May,  ISSO,  page  32"). 
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the  Board  of  Examiners,  see  public  laws],  shall  he  guilty  of  a  mis- 
demeanor, to  be  furnished  by  a  fine  of  $50.,  or  imprisonment  for 
not  more  than  three  months."' 

The  proposition  also  extends  to  the  licensing  of  druggists,  accord- 
ing to  the  regulations  governing  the  licensing  of  physicians,  in  a 
manner  to  be  decided  upon. 

We  are  confident  that  the  best  men  in  the  medical  and  pharmacal 
])rofessions  will  heartily  endorse  this  movement,  and  will  take  pains 
to  instruct  their  representatives  in  the  next  Legislature  to  vote  for 
such  a  law.  AYe  do  not  adhere  to  any  form  of  law  which  will  carry 
out  the  object,  we  only  hope  that  a  simultaneous  move  will  be  made 
all  over  the  State,  and  that  the  State  of  North  Carolina  will  be  rid 
of  the  burden  of  supporting  so  many  irregular  doctors  and  quacks. 
Other  States  are  moving  and  we  must  purge  ourselves,  and  give  the 
people  some  protection  against  the  overflow  of  quacks  which  the 
more  stringent  laws  of  other  States  may  send  down  upon  us. 


PERMANENT  PLACE  OF  MEETING  OF  THE  STATE  MEDI- 
CAL SOCIETY. 


Chapel  Hill,  N.  C,  May  22d,  1880. 
Editors  of  the  Nor  tic  Carolina  Medical  Journal  : 

Would  it  not  be  well  for  the  interests  of  the  State  Medical  Soci- 
ety, as  for  the  State  at  large,  that  the  Society  should  have  a  fixed  and 
permanent  place  of  meeting,  instead  of  the  now,  as  it  appears  to  me, 
rather  undignified  plan  of  going  each  year  from  place  to  j)lace  ? 

Could  not  some  central  point  bo  selected  where  we  could  meet 
every  year  in  order  to  establish  a  library  and  museum  for  the 
benefit  of  the  profession  ? 

The  capital  of  the  State,  Ptalcigh,  or  the  scat  of  the  State  Uni- 
versity, Chapel  Hill,  would  either  of  them  be  sufficiently  central 
to  meet  the  wants  of  a  large  number,  pcrha|is,  majority,  of  the  pro- 
fession, liespect  fully, 

.     W.  P.  Mallett,  M.  D. 

[We  have  heard  this  matter  discussed  from  time  to  time,  and  the 
proposition  is  in  some  respects  desirable  to  adopt.  If  tiiis  State  were 
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traversed  by  a  net-work  of  railroads,  making  the  central  jioints  of 
the  State  of  as  easy  of  access  as  any  other,  we  should  consider  the 
proposition  favorably,  and  try  to  have  it  adopted.  As  the  matter 
now  stands,  Ur.  Mallett's  proposition  cannot  be  agreed  to. 

A  very  large  portion  of  the  AYestern  counties  are  not  traversed  by 
railroads.  In  the  west  the  population  is  scattered,  there  are  no 
large  towns  but  Asheville,  and  there  is  little  money  in  circulation. 
The  gentlemen  of  tbe  west  have  fewer  facilities  to  come  to  us  than 
we  have  to  go  to  them.  The  law  makes  the  meetings  of  the  Board 
of  Examiners  take  place  at  the  time  and  place  of  the  meeting  of  the 
State  Society,  and  it  is  necessary  that  facilities  should  be  afforded 
the  physicians  of  the  Western  counties  to  obtain  the  license  cf  the 
Board.  For  these  good  reasons  the  Society  should  pursue  its  itine- 
rancy until  the  mass  of  the  profession  is  properly  enrolled  in  the 
Society. 

Had  it  not  been  for  this  itinerancy,  there  would  have  been  no  such 
vigorous  membership  as  we  now  have.  Many  of  our  best  memberc! 
were  only  aroused  to  work,  by  having  the  session  of  the  Society  in 
their  vicinity.  Many  more  wid  be  enlisted  year  by  year  by  this 
means,  and  when  we  have  gained  sufficient  strength,  we  should  com- 
mence by  having  alternate  sessions  in  Raleigh. 

But  this  is  all  in  the  future,  and  if  gentlemen  will  go  patiently 
along  and  help  the  Society  year  by  year,  they  will  see  the  wisdom 
of  the  policy  so  far  pursued. — Editor.] 


KENTUCKY  POISOX  BILL. 


We  congratulate  the  physicians  and  druggists  of  Kentucky  that 
they  have  a  law  against  the  unrestricted  sale  of  poisons.  Such  a 
law,  in  addition  to  the  good  it  will  do  in  lessening  the  sale  of  poisons 
accidentally  or  criminal!}',  could  be  made  the  means  of  restricting 
the  sale  of  opium  and  its  preparations,  and  thereby  stay  the  rapidly 
increasing  sales  of  opium  to  opium-eaters. 

The  North  Carolina  Medical  Society  proposed  a  similar  bill  to  tbe 
Legislature  in  1870,  but  it  was  mercilessly  killed.    Let  us  try  ngain. 
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Transactio]s's  of  the  New  York  Pathological  Society. 
Volume  three.  Edited  by  John  C.  Peters,  M.  D.  President 
of  the  New  York  Pathological  Society,  &c.,  &c.  New  York  : 
Published  for  the  Society  by  Wm.  Wood  &  Co.     1S79.     Pp.  335. 

It  is  a  real  pleasure  to  sit  down  to  the  perusal  of  this  volume. 
Like  its  predecessors,  it  sustains  a  high  standard  of  excellence, 
both  as  to  the  matter  and  manner  of  the  reports.  What  most  gen- 
eral practitioners  want  in  their  every  day  reading  is  instruction 
based  upon  actual  clinical  observation  and  juthological  examination, 
and  these  requisites  are  found  in  tlicse  reports. 

The  volume  opens  with  diseases  of  tlic  organs  of  digestion,  giving 
14  cases  of  hydatids  of  the  liver,  with  notes  by  the  editor  on  the 
subject. 

Cancer  of  the  liver,  melanosis  of  the  liver,  atrophy  of  the  liver 
and  otlier  diseases  of  the  liver  are  illustrated  by  cases.  Hernia^ 
diseases  of  the  kidneys,  diseases  of  the  bladder,  diseases  of  the 
Fallopian  tubes  and  uterus.  Lastly,  an  appendix  on  carcinoma  by 
Dr.  Thomas  E.  Satterthwaile. 

Our  readers  could  not  do  better  than  study  these  reports  with  a 
view  not  only  of  instruction,  but  as  models  of  concise  and  truthful 
description. 


Pharmacograpiiia.  a  History  of  the  Pjineipal  Drugs  of  Vege- 
table Origin,  met  witli  in  Great  Britain  and  British  India.  By 
Friedrich  a.  Fluckiger,  Pli.  D.  Professor  in  the  University  of 
Strassburg,  and  Daniel  Hanbury,  F.  R.  S.,  Fellow  of  the 
Linean  and  Chemical  Societies  of  London.  Second  Edition. 
London  :     Macmillan  &  Co.     1879.     Pp.  800. 

The  name  given  to  this  volume  the  authors  "selected  not  without 
due  consideration,  as  in  itself  distinctive,  easily  quoted,  and  intel- 
ligible in  many  languages.''  The  volume  purports  to  be  and  is  "a 
record  of  personal  researches  on  the  principal  drugs  derived  from 
the  vegetable  kingdom,  together  with  such  results  of  an  important 
character  as  have  been  obtained  by  the  numerous  workers  on  Mate- 
ria Medica  in  Europe,  India  and  America."     Both   Pharmacy  and 
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Therapeutics  have  been  omitted  under  the  description  of  various 
substances  considered.  Tiio  present  edition — tlie  second, — is  en- 
hanced in  value  by  the  aid  given  by  Professor  Charles  lUce,  of  New 
York,  to  whom  Dr.  Fli'ickiger  the  surviving  author  makes  due 
acknowledgement  in  his  preface. 

After  a  careful  examination  of  this  volume  we  are  satisfied  that 
it  successfully  occupies  the  field  of  pharmacography  in  a  manner 
without  parallel. 

The  medical  and  pharmacal  student  will  look  in  vain  in  other  vol- 
umes for  what  they  will  find  well  described  and  clearly  stated  in  this 
work.     Wo  could  point  out  many  articles  interesting  to  our  readers. 

One  might  look  in  vain  for  an  article  on  pea-nut  oil  {okum  ara- 
cJiis)  in  any  s^'stematic  treatise.  But  here  we  find  the  botanical 
Kanieof  the  plant  yielding  the  oil ;  the  common  names  in  use  ;  the 
botanical  origin  ;  description  ;  chemical  composition  ;  production 
and  commerce  ;  uses.  This  information  is  mostly  drawn  from  for- 
eign sources,  there  being  very  few  printed  items,  notwithstanding 
the  fact  that  this  oil  was  largely  used  for  culinary  and  pharmacal 
purposes  during  the  confederac}',  and  as  a  lubricant  for  machinery. 

The  arrangement  is  after  the  botanical  order  commencing  with 
flowering  plants,  and  ending  with  the  cryptogamous  i)lants.  The 
student  of  pharmacy  could  not  do  better  than  to  master  this  vol- 
ume, and  the  general  practitioner  ought  not  be  satisfied  without  it 
as  a  reference  book  of  the  h'c;hest  order  of  usefulness. 


TRICHINOSIS  FROM  AMERICAN  PORK. 


Tiiere  has  been  an  outbreak  of  trichinosis  on  board  the  English 
reformatory  school-ship  Cornwall,  traceable  to  ''American  pork," 
exceptionally  obtained  from  a  firm  in  Bristol.  The  jiork  consisted 
solely  of  "  bclly-picces,''  and  therefore  parts  of  many  pigs,  and 
those  parts  most  likely  to  be  infected  with  ti'ichina?." 

]\Ir.  Power,  who  made  the  investigation,  found  great  ditHcnlty  in 
arriving  at  his  conclusions  about  the  presence  of  trichina?,  as  the 
symptoms  were  very  much  like  those  of  enteric  and  simple  con- 
tinued fever.  Since  this  was  written  grave  doubts  have  arisen  as  to 
Mr.  Power's  conclusions. 
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A  SAD  KEVELATIOK— DR  CAriUS  WARBURG. 


It  lias  been  the  fate  of  some  men  to  be  appreciated  too  late. 
Bread  has  been  asked  for  during  life  and  refused,  but  after  death 
a  stone  is  given,  and  a  statue  is  raised  as  recompense  for  merit. 

History  furnishes  us  with  many  instances  of  this  kind.  The  sad 
narrative  of  Dr.  Maclean  in  The  Times,  September,  1878,  in  refer- 
ence to  the  position  of  Dr.  Cams  AVarburg,  furnishes  us  with  an 
instance  of  the  cruel  injustice  of  the  world  in  bestowing  its  favors, 
and  of  the  fate  tluit  may  await  men  of  the  highest  talent  if  they 
forget  self,  in  their  desire  to  benefit  tlieir  fellow-men.  Professor 
Maclean  said  that  Dr.  Cams  Warburg  was  '•  wanting  the  common 
necessaries  of  life,"  though  he  was  the  discoverer  of  a  remedy 
Avhicli  would  have  made  for  him  a  fortune  had  he  kept  it  secret,  like 
other  astute  owners  of  recipes.  Through  the  agency  of  Dr.  Mac- 
lean, Warburg  revealed,  to  the  profession,  the  comjiosition  of  his 
remedy  for  malarial  intermittent  fevers  and  cholera,  in  the  hope 
that  government  might  obtain  their  supply  from  him.  But  if  any 
promise  of  the  kind  was  ever  held  out  it  was  not  fulfilled,  for  we  pre- 
sume, when  the  secret  of  the  remedy  became  public  property,  it 
could  be  procured  at  a  cheaper  price,  and  government  did  not  seem 
to  consider  itself  bound  to  recompense  the  discoverer.  Dr.  War- 
burg was  wanting  in  worldly  wisdom  in  not  having  a  bond — signed, 
sealed,  and  delivered — that  he  should  be  adequately  rewarded  for 
his  prescription,  and  his  position  will  be  attributed  by  some  to  his 
own  fault  in  neglecting  this  precaution.  We  are  not  informed 
whether  any  inducements  were  hehl  out  by  Professor  Maclean,  but 
the  facts  are  that  Warburg  parted  with  his  secret  to  him  gratuit- 
ously, and  was  absolutely  destitute.  He  possessed  a  prescription  of 
his  own  of  a  complex  nature,  more  so  even  than  that  of  chlorodyne,  a 
remedy  of  high  reputation  in  India  against  the  malignant  malarias 
of  that  country  and  cholera.  Its  composition  was  made  known  by 
Professor  Maclean  in  the  columns  of  a  contemporary  several  years 
since,  and  he  gave  his  unqualified  support  to  all  that  had  been  said 
in  its  favor.  Dr.  Broadbent  has,  moreover,  testified  that  ifs  cflPicicy 
cannot  be  disputed.     The  following  is  the  formula  : 
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AloGS  (tSocot.)  libram  ; 
liiul.  liiei  (East  India)  ; 
Scni.  Aiif^olicii? ; 
a.      Confec.  Daniocratis.     a  a  unciiis  (juaLuor. 
I'ad.  Ilclonii  ; 
Croci  salivi  ; 
.Sein.  Funjiciili  ; 
h.      Crci".  I'rc'i)arat.     A  A  unuias  duas. 
IJad.  (Jentianiu  ; 
liad.  ZeJoaria; ; 
Prep.  Cabob  ; 
]\ryi'rli  elect.  ; 
Canii)hor  ; 
c.      13olec  Laricis.     a  a  imeiam. 
The  above  ingredients  are   to  be  digested  with  500  oz.  of  pvioof 
si)irit   in  a  water   bath  Ljr  twelve   hours,  then  expressed  and  ten 
ounces  of  disulphatc  of  quinine  added  ;  the  mixture  to  be  replaced 
in  the  water  bath  until  all  the  quinine   be  dissolved.     The  liquor 
Avhcn  cool  is  to  be  filtered,  and  is  then  fit  for  use. 

a.  This  confection  is  {o  bo  found  in  the  London  riuirni;ico]xeia, 
1740. 

h.  Added  by  ])r.  Warburg  to  correct  the  acrid  taste. 
c.  This  is  the  Polyporous  laricis,  Polyporous  officinalis,  Piolctus 
jiurgans,  or  larch-agaric. 

The  tincture  is  of  a  deep  brown  color,  has  an  aromatic  and 
slightly  tcrebinthinate  odor,  and  an  intensely  bitter  and  warm  aro- 
matic taste. 

(Quinine  is  one  of  the  most  important  ingredrents,  and,  as  Profes- 
sor Maclean  observes,  many  may  say  this  vaunted  remedy  is  only 
quinine  concealed  in  a  farrago  of  inert  substances  for  purposes  of 
mystification.     To  this  objection  Professor  Maclean  answers  : — 

"I  have  treated  remittent  fevers  of  every  degree  of  severity  con- 
tracted in  the  jungles  of  the  Deccan  and  Mysore,  at  the  base  of 
mountain  ranges  in  India,  on  the  Coromandel  coast,  in  the  pesti- 
lential islands  of  the  Madras  Presidency,  on  the  malarial  rivers  of 
Clhina,  au'l  in  men  brought  to  Xetley  Hospital  from  the  swamps  of 
the  Gold  Coast,  and  I  affirm  that  I  have  never  seen  quinine  when 
"iven  alone  act  in  the  manner  chai'actcristic  of  Warburcr's  tincture." 
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We  niiiy  take  it  for  granted  that  it  is  of  inestimable  value  in 
Indian  practice,  whilst  it  lias  also  been  found  useful  by  physicians 
in  this  country.  Dr.  Warburg  miist  be  complimented  for  acting  in 
tiie  spirit  of  a  true  physician  in  revealing  its  mode  of  preparation, 
but  it  is  a  matter  of  regret  that  he  should  have  lost  by  his  honora- 
ble conduct.  In  the  absence  of  more  definite  information  as  to  the 
exact  circumstances  under  uhicli  Dr.  Warburg  communicated  his 
secret  to  Dr.  Maclean,  it  is  impossible  for  us  to  censure  the  Govern- 
ment of  the  day.  If  Dr.  Warburg  has  been  ungenerously  treated 
we  trust  that  some  reparation  has  been  made  him.  An  annuity  was 
granted  to  the  widow  of  the  late  Dr.  Donovan,  of  Skibbcreen,  so 
well  known  by  his  researches  on  starvation.  There  is  at  least  a  ray 
of  hope  that  Dr.  Warburg's  impecuniosity  was  clTectually  relieved 
before  it  was  too  late. — Med.  Press  (Uid  Clrcfdar. 


STENOSIS  OF  TIIE  LARYNX  FROM  SYPHILIS— TRACHE- 
OTOMY—DILATATION  WITH  A  METALLIC  SOUND- 
CURE. 


Dr.  Morris  -J.  Asch  reports  {Archices  of  L(ir///>[/oIof/i/)  the  case  of 
a  woman  who  presented  herself  at  the  Clinic  of  the  Metropolitan 
Throat  Hospital  with  complete  aphonia  and  considerable  dyspna3a. 
A  laryngoscopic  examination  showed  the  parts  to  be  ulcerated  and 
deformed  to  such  an  extent  as  to  be  almost  unrecognizable.  The 
epiglottis  was  comi)letely  destroyed.  The  aryteno-opiglottic  folds 
were  thickened  and  the  ventricular  bands  adherent  to  such  a  degree 
that  the  larynx  was  almost  entirely  closed,  an  opening  scarcely  as 
large  as  a  small  i)ca  remaining.  The  parts  below  were  quite  in- 
visible. 

A  sus})icion  of  syphi'is  led  to  the  employment  of  large  doses  of 
iodide  of  potassium  without  any  amelioration  of  the  symptoms. 

Thirteen  days  after  she  came  under  observation  it  was  found  necet^- 
sary  to  perform  tracheotomy  by  reason  of  increased  dyspnoea.  The 
operation  was  performed  painlessly  under  local  anaesthesia  by  rhigo- 
lene  spray.  A  silver  tracheotomy  tube  was  inserted  and  anti-syphi- 
litic treatment  instituted. 
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la  about  fifty  days  after  the  tracheotomy,  adhesions  were  broken 
up  as  far  as  possible  with  a  laryngeal  sound,  and  in  a  very  few  days 
a  very  decided  improvement  was  visible  in  the  laryngeal  opening. 
The  larynx  became  extremely  sensitive,  a  spasm  of  cough  following 
the  slightest  contact  of  the  sound.  Applications  of  iodine  and 
glycerine  were  made  every  third  day,  and  in  June  (six  months  after 
traclicotomy)  dilatation  of  the  larynx  with  a  flexible  metal  sound 
was  commenced.  The  size  of  the  sound  was  gradually  increased 
with  good  results.  Some  ulceration  showed  itself  at  the  opening 
with  the  effect  of  making  it  Avider,  and  on  the  17th  of  October  the 
healtliy  space  was  so  ijiuch  enlarged  that  the  tube  was  permanently 
removed. 

November  IGth.  A  laryngoscopic  examination  showed  a  very  sat- 
isfactory condition  as  regarded  respiration.  The  trachea  Avas  visible 
to  tlie  third  ring.  The  vocal  cords  of  both  sides  were  seen  to  bo 
destro3'ed  with  the  exception  of  a  small  portion  of  the  right  or  an- 
teriorly. Great  deformity  existed  in  the  larynx,  l)ut  the  rima  glot- 
tidis  was  quite  open  and  all  hindrance  to  respiration  had  disappeared. 

December  ITtli.  About  twelve  months  after  treatment  com- 
menced, the  voice  was  rougli  but  quite  strong,  and  in  a  few  weeks 
the  patient  sailed  for  Eurojic  cured. 


TRAXSFUSIOX  OF  BLOOD  IX  TERTIARY  SYPHILIS. 

I  have  in  the  course  of  my  experiments  found  another  indication 
for  transfusion  of  blood.  In  cases  of  tertiary  syphilis  or  malignant 
syphilis,  where  iodide  of  potassium  and  tonics  fail  to  do  any  good, 
and  the  patient  is  sinking,  transfusion  of  blood  is  one  of  the  best 
things  that  can  be  done.  I  did  not  get  at  this'fact  until  last  year 
I  tried  it  as  an  experiment  without  any  special  faith  in  its  efficacy, 
I  knew  it  would  revive  the  patient  somewhat ;  that  the  introduction 
of  a  few  ouncas  of  healthy  blood  would  be  beneficial,  but  I  did  not 
expect  the  transformation  which  resulted.  The  patient  was  an  in- 
mate of  Charity  Hospital,  and  had  had  syphilis  for  a  number  of 
years,  and  also  a  cavity  in  the  left  lung.     They  had  tried  everything  ; 


4i0        tiiAirsFCsiols  oi>'  iiLoob  ix  TfeRtiAtit  stpitiLis. 

the  man  was  going  to  die  ;  I  suggested  the  operation,  and  he  con- 
sented without  any  hesitation.  Tlie  man  Iiad  several  very  dec]) 
ulcers  in  his  legs,  Avhich  bad  there  for  a  long  time  ;  there  were  also 
ulceration  between  the  toes  ;  there  were  large  spots  of  pigmentation 
on  the  back  and  limbs  ;  besides  these,  there  were  many  largo 
ecthymatous  pustules  scattered  in  different  places.  I  injected  be- 
tween five  and  six  ounces  of  blood,  undefribrinated,  mixed  with 
ammonia.  On  AVedncsday,  live  days  after  the  operation.  Dr.  Van 
Biiren  showed  the  case  to  his  class.  The  ulcers  within  that  short 
period  had  healed  over.  They  commenced  to  heal  immediately 
after  the  operation,  some  of  them  were  co«ipletely  covered  ;  the 
pigmentation  spots  left  the  skin  before  the  end  of  the  week.  The 
change  was  very  remarkable,  his  strength  returned,  his  appetite  re- 
turned, and  he  continued  improving  for  two  weeks.  Then  he  had 
a  hemorrliagc  fronr  the  lung?,  and  I  transfused  him  again.  I  trans- 
fused him  altogether  three  times.  He  remained  in  the  hospital  four 
months  after  the  last  operation,  with  scarcely  a  s'gn  of  syphilis 
about  him,  though  his  phthisis  kei)t  him  back.  The  deposit  was 
gradually  breaking  down  in  liis  lung,  but  (lie  signs  of  syphilis  for 
the  time  being  disappeared. 

Of  course  there  is  strong  likelihood  of  tlieir  coming  back.  I 
don't  know  what  became  of  him.  He  left  the  hos])ital  soon  after- 
ward very  much  improved.  The  syphilis  will  probably  show  again, 
but  there  is  nothing  in  our  ]\rateria  j\fediea,  no  method  of  treating 
a  case  of  syphilis  that  would  have  produced  the  same  results  as  the 
transfusion  did  in  this  dying  case  of  tertiary  syphilis  and  phthisis. 
After  that  I  transfused  four  other  syphilitic  ]iaticnts,  and  all  but 
one,  who  was  dying  when  I  operated,  showed  remarkable  improve- 
ment, but  not  so  much  as  in  the  tirst  case.  They  were  all  in  the 
last  stages  of  phthisis  and  syphilis. 

'  .  Their  ulcers  healed,  and  tliat  satisfies  me  that  sypliilis  is  one  of 
the  diseases  which,  when  medicines  fail  to  aifect,  should  be  treated 
with  intra-vcnous  injections  of  blood,  I  have  no  more  doubt  of 
that  fact  than  I  have  of  its  beneficial  infiuence  in  hemorrhage.^ 
Joseph  W.  Howe,  in  Anncds  of  llic  Anatomical  and  Surgical 
Sociehj,  May,  ISSO. 
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TIIIRTY-FIPtST  ANNUAL  MEETING. 


Held  in  the  City  of  New  York,  N.  Y.,  June  1,  2,  o  and  4,  ISSO. 


Tuesday,  Juxe  1— First  Day. 


The  Association  met  in  Association  Hall,  and  was  called  to  order 
at  11  A.  M.,  Iiy  tiic  President,  Lewis  A.  .Sayro,  M.  D.,  of  New 
York,  N.  Y. 

Prayer  was  offered  by  Ptcv.  W.  F.  Morgan,  D.  D. 

Address  of  welcome  was  delivered  by  L)r.  T.  Gailliird  Tliomas. 

Dr.  Thomas  spoke  of  the  great  progress  which  had  been 
made,  throngli  the  instrumentality  of  the  printing  press,  the  rail- 
road, and  the  telegraph,  which  and  which  alone  were  what  had  ren- 
dered our  civilization  superior  to  that  of  any  which  had  preceded 
the  nineteenth  century.  Another  grand  result  which  these^agencies 
had  [accomplished,  was  the  general  elevation  of  the  professional 
tone  throughout  the  world,  and  the  medical  profession  represented 
by  the  American  Medical  Association  might  truthfully  declare  to 
the  young  men  about  to  enter  it,  that  the  shibboleth  of  success  was 
merit. 

The  Secretary,  Dr.  W.  P.  Atkinson,  of  Philadelphia,  then  read 
the  list  of  names  registered,  3?2  in  number,  and  on  motion  by  Dr. 
J.  M.  Toner,  of  '\\'ashington,  they  were  conlirmed. 

THE  tresident's  address 

was  then  delivered,  and  with  unusual  fervor.     It  was  ])lain,  practi- 
cal and  forcible,  and  will  be  published  in  full  hereafter. 

SECTIOX    ox    diseases    of    CniLDREX. 

Dr.  Fallen,  of  the- Committee  of  Arrangements  announced  that 
provision  had  been  made  for  a  temporary  section  on  Diseases  of 
Children. 

uesolutiox  of  coxdolexce. 

Dr.  S.  D.  Cross  of  Philadelphia,  moved,  with  appropriate  re- 
marks, that  the  Association  tender  to  their  President,  and,  through 
him,  to  the  family,  their  warmest  sympathy  in  their  sad  bereave- 
ment by  the  death  of  Dr.  Charles  H.  H.  Sayre  The  motion  was 
adopted  by  a  rising  vote. 

REPORT   of    committee    OX    PRIZE    ESSAYS. 

The  Committee   on   Prize   Essays,   through   its    Chairman,  Dr. 
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Austin  Flint,  reported  that  they  did  not  feel  warranted  in  awarding 
a  prize  to  the  singie  essay  ])rcsented.     Accepted  and  ado]ited. 

The  reports  of  other  coniniittoes  were  announced,  and  received 
the  nsnal  reference. 

On  motion,  the  Chairman  of  the  Committee  of  Arrangements 
was  instructed  to  have  announced  in  the  Sections  that  to-morrow 
morning,  at  9  :  30,  the  several  delegations  will  meet  in  the  general 
liall  for  tlie  purpose  of  selecting  a  representative  to  serve  on  the 
Committee  on  Nominationp. 

The  Association  then  adjourned  to  meet  on  Wednesday  morning 
at  10  o'clock. 


SECTION  ON  PRACTICE  OF  MEDICINE. 

J.  S.  Lynch,  ]\[.  D.,  Chairman. 
W.  C.  Glasgow,  M.  D.,  Secretary. 
The  lirst  ]>aper, 

ox   THE    CLASSIFICATIOX    OF    REMEDIES, 

was  read  by  Dr.  Wm.  11.  Thomson,  of  New  York. 

Dr.  Thomson  rcferied  to  the  many  classifications  of  remedies 
already  in  vogue,  and  the  objections  which  can  be  found  against  each. 

The  weakness  of  the  classilication  on  symptomatological  grounds, 
for  instance,  is  illustrated  by  the  properties  given  to  "  hoarhound" 
in  our  dispensatory.  Here  it  is  stated  to  be  laxative,  diuretic,  dia- 
phoretic, expectorant,  and  a  general  deobstrucnt. 

A  better  principle  to  go  on  is  that  of  taking  as  the  character  of 
the  drug,  on  the  one  hand,  the  cll'ect  it  ])roduces  in  a  certain  time 
in  one  "large  dose,  and,  on  ithe  other  hand,  the  effect  that  is  pro- 
duced by  a  gradual  administration  of  it.  Illustrations  of  the  one 
class  are  emetics  and  opium  ;  of  the  other,  are  mercury,  iron  and 
arsenic.  The  difference  between  these  two  classes  is  marked.  Thus, 
the  immediate  remedies  produce  symptoms  at  once  ;  the  remote  do 
not  act  so,  or,  if  they  do,  it  may  be  considered  that  they  are  not 
acting  remedially.  Another  difference  is  that  the  immediate  reme- 
dies produce  their  symptoms  in  the  healthy  as  much  as  in  the  sick  ; 
the  remote  remedies  do  not  act  so.  Iron  docs  not  enrich  the  blood 
of  the  healthy. 

Ao"ain,  tlic  first  class  is  given  to  remove  f-ymptoms,  the  second 
class,  to  cure  disease.  Opium,  on  the  one  hand,  and  iodide  of 
potassium  on  the  other,  illustrate  this. 

We  may  lay  it  down  as  a  rule  that  when  the  llrst  class,  or  symp- 
tom-remedies, do  not  produce  symptoms,  we  have  not  given  enough. 
On  the  other  hand,  when  the  second  class  produces  symptoms,  wo 
have  given  too  much.  The  first  class,  or  symptom-medicines, 
a^ain  affect  functions  ;  the  second  class,  or  disease  medicines,  afl'ect 
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organs.  This  difference  is  shown  in  the  effects  of  iron  and  digitalis. 
The  latter  is  a  nenrotic,  and  affects  the  function  of  the  heart.  Iron, 
however,  affects  the  tissue  of  the  organ,  and  may  prevent  its  fatty 
degeneration. 

In  the  treatment  of  acute  affections,  fevers,  etc.,  tho  disease- 
medicines  are  almost  always  useless  ;  and  in  the  treatment  of  chronic 
diseases,  the  symptom-medicines  are  gCDcrally  useless.  This  is 
because  acute  diseases,  as  a  rule,  are  due  to  accidental  functional  de- 
rangement, while  chronic  diseases  are  due  to  organic  changes.  Hero 
it  is  that  the  physician  cures,  if  anywhere;  and  here  he  will  gain 
his  greatest  triumphs. 

The  classification  proposed,  therefore,  is  as  follows  : 

ORDER    I. — DISEASE-MEDICINES. 

Class  I. — Restoratives,  which  are  natural  to  the  system. 

Class  11. — Alteratives,  which  arc  unnatural  or  foreign  to  the 
bod3\  These  medicines  cease  to  act  remedially  when  they  begin  to 
produce  symptoms.  It  is  well  to  give  the  restoratives  with  the 
alterativesj  as  it  will  put  off  or  prevent  the  development  of  symp- 
toms. 

ORDEli    ir. — SYMPTOM-MEDICINES, 

Class  I. — Xeurotics,  which  affect  nerve-functions. 

(rt)., Those  Avhich  arc  both  stimulants  and  sedative,  as  opium. 
(6)  Stimulants,  as  ammonia. 
(c)  Sedatives,  as  aconite. 

Class  II. — Glandular  medicines. 

Class  III. — Astringents. 

The  advantages  of  this  classification  are  that  it  liel|)sihe  student 
in  studying  the  action  of  remedies,  and  the  practitioner  in  admin- 
istering them  intelligently. 

Tlie  paper  of  Dr.  Thomson  being  open  for  discussion. 

Dr.  Bartholow  was  of  opinion  thac  no  correct-  oJassiGcatioii  of 
remedies  could  be  made  at  present,  as  our  knowledge  is  insulficient. 

Dr.  Thomson  said  in  rej^ly  that  he  thought  Dr.  Bartholow  mis- 
understood his  position.  Thus,  in  regard  to  the  classification  by 
dosage,  his  point  was  that  one  dose  of  symptom-medicines,  whether 
great  or  small,  must  act  at  once.  The  symptoms  may  vary,  but  the 
lime  is  immediate. 

In  regard  to  symptom-medicines  not  curing  disease,  he  had  never 
seen  digitalis  do  what  Dr.  I'ariholow  asserted  it  could,  /.  c,  cure 
dilatation  of  the  heart. 

In  regard  to  the  use  of  the  word  alterative,  Dr.  T.  had  used  it 
with  reluctance,  and  did  not  use  it  all  with  his  students  ;  but  it  was 
a  convenient  and  familliar  term. 

Dr.  Putnam-Jacobi  called  attention  to  the  fact  that  the  ultimate 
action  of  all  medicines  was  necessarily  molecular.  That  Nothnagel 
endorsed  the  conclusions  based  on  our  exjieriments,  that  alkaloids 
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iictcd  by  diminishing  the  oxidations  in  iier-v'c- tissue — that  is,  ufTccted 
the  first  step  in  the  process  of  elementary  res})iratioii,  whereby  the 
atom  of  carbon  Avas  liberated  from  its  albuminous  molecule  and 
given  up  to  the  oxygen  of  the  blood.  Thus,  we  may  suppoec  that 
the  opium,  for  instance,  diminishes  the  activity  of  the  intra-molecu- 
lar  oscillation  of  atoms.  While  mercury,  on  the  contrary,  accele- 
rates this  intra-molecuhu'  oscillation,  and  favors  the  breaking  up  of 
the  albuminous  molecule  saturated  with  a  specific  poison. 

Again,  although  small  doses  of  morphine  pioduced  only  percepti- 
ble effects  on  the  molecules  of  the  nerve  tissues,  poisonous  doses 
were  seen  to  extend  these  very  same  effects  to  all  tissues.  Thus,  in 
opium  coma,  the  elementary  respiration  is  everywhere  arrested,  oxi- 
dation of  all  tissues  deficient,  hence  the  secondary  paralysis  of 
capillaries,  which  is  a  prominent  feature  of  opium  poisoning. 

In  such  a  conception  of  molecular  action  wo  are  able  to  have  a  com- 
])rehensive  view  of  the  entire  action  of  the  drug  ;  also  a  proof  that 
an  influence  called  "functional,"  when  confined  to  nerve-centres, 
becomes  structural  when  with  increased  doses  it  extends  beyond 
them. 

Dr.  lioberts  Bartholow  objected  farther  to  Dr.  Thomson's  paper. 
He  instanced  several  examples  of  symptom  remedies  which  did  cure 
disease. 

Dr.  Thomson  said  that  the  anemia  produced,  as  stated  by  Dr. 
Bartholow,  was  not  due  to  the  direct  effect  of  the  drug,  but  to  the 
anorexia  which  the  drug  produced.  So  of  other  remedies  of  this 
class — they  might  produce  structural  changes,  but  not  as  a  direct 
result  of  the'ir  use. 

With  reference  to  Dr.  Jacobi's  remarks  that,  even  in  functional 
remedies  of  this  class — they  might  produce  structural  changes,  he 
admitted  this,  but  said  that  we  arc  so  very  far  away  from  ever 
knowing  what  these  changes  are,  that  they  need  not  be  taken  into 
account.  lie  did  not  believe  in  the  value  of  German  theories  in 
regard  to  the  precipitation  of  albumen  by  various  drugs. 

At  the  clos(?(;f  the  discussion  tiie  paper  was  referred  to  the  Com- 
mittee on  Publication,  and  ordered  to  be  printed. 
[To  be  continued.] 
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A  Practical  Treatise  of  Sea-Sickness  :  Its  Symptoms,  Xatui-e  and 
Treatment.  ]?y  George  II.  Beard,  A.  M.,  M.  D.,  &c.,  &c.  E.  B. 
Treat,  No.  757,  Broadway,  New  York. 

Animal  Vaccination  :  A  Parliminary  Report  on  an  Investigation 
of  the  Results  of  Vaccination  from  the  Calf.  By  Ernest  Hart,  Esq. 
British  Med,  Association,  IGl  A,  Strand,  liondon  :     Pp.  8'.). 
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Jahres-Bericht  des  Vortlaudes  des  Deutscben  Hospitals  und  Dis- 
pensary in  der  stadt  New  York  ftir  das  yahr.     1879. 

Annual  Report  of  the  Board  of  Directors  of  the  German  Hos- 
pital and  Dispensary  in  the  city  of  New  York  for  the  year  1879. 

Our  readers  will  remember  with  pleasure  the  Wood's  Library  for 
1879,  which  put  within  their  reach  so  many  valuable  books  at  a 
small  price.  For  1880  still  greater  things  are  offered.  We  have  be- 
fore us  four  handsome  volumes  which  we  will  notice  more  fully  at 
some  future  day  : 

A  Treatise  on  Foreign  Bodies  in  Surgical  Practice.  By  Alfred 
Poulet,  M.  D.  Vol.  1.  Pp.  266,  and  Vol.  2.  Pp.  320.  8vo  cloth. 
Wm.  Wood  &  Co. 

The  Venereal  Diseases,  Including  Stricture  of  the  Male  Urethra. 
By  E.  L.  Keyes,  A.  M.,  M.  D.  Pp.  348.  8vo.  cloth.  Wm.  Wood 
&  Co. 

A  Hand-Book  of  Physical  Diagnosis,  comprising  the  Throat, 
Thorax  and  Abdonifti.  i3y  Dr.  Paul  Guttmann.  From  the  3d  Ger- 
man Edition,  By  Alex.  Napier,  M.  D.  Glasgow  :  With  colored 
plates,  and  89  fine  wood-engravings.  8vo.  cloth.  Pp.  353.  Wm. 
Wood  &  Co. 

Report  of  the  Proceedingsin  the  Case  of  Ruths  vs.  Rueling,  tried 
in  the  Circni^  Court  of  Howard  County,  Md.  March  Term.  1880. 
Pamphlet.  Pp.  79.  Cumphments  of  Dr  Geo.  Rueling,  79  W. 
Monument  Stree*. 

Report  of  the  Howard  Association  of  Memphis,  Tennessee,  for 
the  year  ending  April  5th,  1880. 

The  Bromide  of  Ethyl  as  ;>n  Angestheii'-.  By  J.  Marion  Sims, 
M.  D.,  LL.  D.  Read  before  the  New  York  Academy  of  Medicine, 
March  18th,  1880.  With  discus-inns  on  the  same  by  Drs.  Lewis, 
Squibb,  D^lton,  Post,  Piffard,  Little.  Wylie  and  Roberts.     Pp.  22. 

Lessons  in  Gynaecology.  By  Wm.  Godell,  M.  D.  D.  G.  Brinton. 
Philadelp^■.ia. 

The  Pracii  iouer's  Reference  Book.  By  Richard  J.  Dunglison, 
A.  M.,  M.  D.  Second  Edition.  Revised  and  enlarged.  Philadel- 
phia :     Lindsay  &  Blakiston.     Pp.  476. 

The  Treatment  of  Puerperal  Septicaemia  by  Intra-Uterine  In- 
jections. By  Edward  W.  Jenks,  M.  D.,  LL.  D.  Chicago,  111. 
Reprint.     Pp.  24. 

By  the  same  Autlior  on  Coccygodinia.  A  lecture  delivered  in 
Chicago  Medical  College.     March,  1880.     Reprint.     Pp.  15. 

An  Address  (Enthanasia  and  the  Evolution  Hypothesis).  Deliv- 
ered before  the  Soutfi  Carolina  Medical  Association  at  its  annual 
meeting  in  Columbia,  S.  C,  April  21,  1880.  By  F.  M.  Robertson, 
M.  D.     Retiring  President.     Pp.  15. 

The  Truth  about  Vaccination.  An  Examination  and  Refutation 
of  the  Assertions  of  the  Anti- Vaccinators.  By  Ernest  Hart,  Chair- 
man of  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association.     London  :     Smith,  Elder  &  Co.,  15  Waterloo  Place. 


N 


